
Journal of the Senate
Number 19 Wednesday, March 31, 1993

CALL TO ORDER WHEREAS, Jaycee manhours spent on this project in their warehouse
locations alone are estimated at approximately 160,000, NOW, THERE-

The Senate was called to order by the President at 9:00 a.m. A quorum FORE
present-39:

Be It Resolved by the Senate of the State of Florida:
Mr. President Diaz-Balart Jenne Scott
Bankhead Dudley Jennings Siegel That the Florida Senate recognizes the Florida Jaycees' heroic efforts
Beard Dyer Johnson Silver on behalf of Florida residents whose lives were disrupted by Hurricane
Boczar Foley Jones Sullivan Andrew and commends the organization for spending well over 160,000
Brown-Waite Forman Kirkpatrick Thomas manhours in relief efforts.
Burt Grant Kiser Turner BE IT FURTHER RESOLVED that a copy of this resolution, with the
Casas Gutman Kurth Weinstein Seal of the Senate affixed, be presented to the Florida Jaycees as a tangi-
Childers Harden McKay Wexler ble token of the gratitude of the Florida Senate.
Crist Hargrett Meadows Williams
Dantzler Holzendorf Myers -was taken up out of order by unanimous consent, read the second

Excused: Senator Grogan until 3:40 p.m.; Senators Dudley, Crist, time in full and adopted.
Williams and Kirkpatrick from 4:00 to 5:00 p.m.

PRAYER On motion by Senator McKay, the rules were waived by unanimous
consent and the following resolution was introduced out of order:

The following prayer was offered by Joe Brown, Secretary of the By Senator McKay-
Senate:

SR 2422-A resolution commending the Manatee High School foot-
We ask your blessings, 0 Lord, on those who must live by the laws we ball team for its 1992 football season.

make. Bless those who interpret and enforce the laws.
WHEREAS, the Manatee High School Hurricane football team in Bra-

But most of all we ask an unequally large share of your blessings on denton, under the direction of head coach Joe Kinnan and his excellent
those who make the laws. Amen. staff, won the 1992 class 5-A state football championship in a 44-14 vic-

tory over Fort Lauderdale Dillard at Florida Field on December 19, 1992,
PLEDGE and

Senate Page, Gautier Kitchen, of Tallahassee led the Senate in the WHEREAS, the victory gave the Hurricanes and Coach Kinnan their
pledge of allegiance to the flag of the United States of America. fourth state championship since 1983, and

WHEREAS, the Hurricanes ended the 1992 season ranked seventh in
CONSIDERATION OF RESOLUTIONS the state and twenty-second in the nation, and

On motion by Senator Bankhead, by two-thirds vote SR 2362 was WHEREAS, in achieving this enviable record the Hurricanes con-
withdrawn from the Committee on Rules and Calendar. ducted themselves in an exemplary manner, typifying the virtues that

On motion by Senator Bankhead- athletic programs strive to develop in young men, NOW, THEREFORE,

SR 2362-A resolution honoring the Florida Jaycees for their Hurri- Be It Resolved by the Senate of the State of Florida:
cane Andrew relief efforts. That the Florida Senate commends the Manatee High School football

WHEREAS, the Florida Junior Chamber of Commerce, also known as team, Head Coach Joe Kinnan, and the entire coaching staff for their
the Florida Jaycees, is an organization that provides young people the outstanding accomplishments in bringing honor and recognition to Man-

.~~~~ . .j" ,,, .„' 1.1 atee High School, to the City of Bradenton, and to Manatee County.opportunity to develop personal and leadership skills through local com- atee High School, to the City of Bradenton, and to Manatee County.
munity service and organizational involvement while expanding the BE IT FURTHER RESOLVED that a copy of this resolution, with the
Jaycee movement, and Seal of the Senate affixed, be presented to the Manatee High School foot-

WHEREAS, on August 24, 1992, Hurricane Andrew struck the South ball team and to Coach Joe Kinnan as a tangible token of the sentimentsWHEREAS, on August 24, 1992, Hurricane Andrew struck the South of th Floid Senate.
Florida coastline, leaving a horrible path of destruction along its way, and of the Florda Senate

,,,„-,_,,„, .„,-.. ,, .. „ ,. ,,. ,„ ..i On motion by Senator McKay, SR 2422 was read by title and was
WHEREAS, during the first few days after the disaster, the Florida On motion by Senator McKay, SR 2422 was read by title and wasA

T -- t- *i r-i 4 r- c- *i * iccj rea" t e second time in ful and adopted.Jaycees distributed more than 6.5 million pounds of food, and

WHEREAS, two warehouses for supplies and an office to monitor
relief efforts were established to receive donations arriving from Jaycees On motion by Senator Kurth, by two-thirds vote SR 958 was with-
across America, and drawn from the Committee on Rules and Calendar.

WHEREAS, many chapters and state Jaycee organizations transported On motion by Senator Kurth-
supplies themselves, and

SR 958-A resolution expressing sorrow over the loss of Deputy Cor-
WHEREAS, some local chapters arrived with truckloads of water, poral Richard Raczkoski of the Indian River County Sheriffs Depart-

blankets, and medical supplies hours after the storm, and ment.

WHEREAS, the Jaycees unloaded, sorted, packaged, and distributed WHEREAS, the law enforcement officers of the state perform vital
well over 350 truckloads of miscellaneous food, sanitary products, baby duties for the citizens of the state and face the danger of physical harm
food, and clothing items, and and even death in the performance of these duties, and
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WHEREAS, it is fitting and appropriate that the Senate of the State Be It Resolved by the Senate of the State of Florida:
of Florida honor these courageous men for their contributions to our
state, and That the Florida Senate recognizes Joan P. Kowal, Ed.D., as an out-

standing educational and community leader in the State of Florida.
WHEREAS, Deputy Corporal Richard Raczkoski of the Indian River

County Sheriffs Department was killed in the line of duty on September BE IT FURTHER RESOLVED that a copy of this resolution, with the
23, 1986, at a convenience store on 82nd Avenue and Route 60 in Vero Seal of the Senate affixed, be presented to Joan P. Kowal as a tangible
Beach, Florida, and token of the sentiments of the Florida Senate.

WHEREAS, officers such as Deputy Corporal Richard Raczkoski risk On motion by Senator Burt, SR 2424 was read by title and was read
their lives every day to protect and serve the public, and the second time in full and adopted.

WHEREAS, the loss of Deputy Corporal Richard Raczkoski should not MOTIONS RELATING TO
be forgotten with the passage of time, but should be remembered by all COMMITTEE REFERENCE
who knew him, NOW, THEREFORE,

Be It Resolved by the Senate of the State of Florida: On motions by Senator Jennings, by two-thirds vote SB 240, SCR
366, SCR 1456, SB 2148, CS for SB 1498 and SB 742 were with-

That the Florida Senate joins the officers of the Indian River County drawn from the Committee on Rules and Calendar.
Sheriff's Department and the people of Indian River County in mourning On motions by Senator Scott, by two-thids vote CS for HB 279, CS

the loss of Deputy Corporal Richard Raczkoski. for SB's 722,1284 and 1952, CS for SB 940, CS for SB 1184, CS
BE IT FURTHER RESOLVED that a copy of this resolution, with the for SB 1384, CS for SB 1450, CS for SB 1600 and CS for SB

Seal of the Senate affixed, be presented to the Indian River County Sher- 2158 were withdrawn from the Committee on Appropriations.
iff's Department as a tangible token of the sentiments of the Florida On motions by Senator Scott, by two-thirds vote Senate Bills 944,
Q t On motions by Senator Scott, by two-thirds vote Senate Bills 944,
Senate. 1154, 1840, 1970, 1976, 1992, 2078, CS for SB 788, CS for SB

-was taken up out of order by unanimous consent, read the second 994, CS for SB 1002, CS for SB 1434, CS for SB 1500, CS for
time in full and adopted. SB 1742, CS for SB 2086, CS for SB 1598, HB 403, CS for HB

401, CS for SB 904 and CS for SB 1962 were withdrawn from the
Committee on Appropriations.

On motion by Senator Burt, the rules were waived by unanimous con- On motions by Senator Kiser, by two-thirds vote Senate Bills 1520,
sent and the following resolution was introduced out of order: 2152, 270, CS for SB 1998 and CS for SB 1618 were withdrawn

By Senator Burt- from the Committee on Finance, Taxation and Claims.

SR 2424-A resolution recognizing Joan P. Kowal, Ed.D. MOTION
WHEREAS, Joan P. Kowal, Ed.D., superintendent of the School Dis- On motion by Senator McKay, the House was requested to return HB

trict of Volusia County since August 1991, has dedicated her professional 1037.
efforts to personalizing learning and instruction and seeks and expects
success in all staff and students, and SPECIAL ORDER

WHEREAS, Joan Kowal believes that the most important aspect of Consideration of CS for SB 152 was deferred.
schooling is what happens between teachers and individual students and
that this belief must be central to all efforts to support quality instruc-
tion, and CS for SB 194-A bill to be entitled An act relating to legal expense

WHEREAS, Joan Kowal has been recognized by the Volusia Council insurance; amending s. 642.015, F.S.; defining the term "gross written
of Government for outstanding service to the community, by the Florida premiums" for purposes of legal expense insurance; amending s. 642.021,
Music Educators Association as Superintendent of the Year, and by the F.S.; revising requirements for obtaining a certificate of authority; creat-
Executive Educator as one of North America's 100 best and brightest ing s. 642 0261, F.S.; prescribing net worth requirements for applicants
school executives and has been highlighted in this national publication, for a certificate of authority; creating s. 642.0262, F.S.; prescribing net
and worth requirements for maintenance of a certificate of authority; creating

s. 642.0301, F.S.; prescribing fees; repealing s. 21, ch. 83-278, Laws of
WHEREAS, Joan Kowal was elected president of the Women's Caucus Florida, which section provided for the repeal of ch. 642, F.S., and its

of the American Association of School Administrators, was one of 100 review pursuant to the Regulatory Sunset Act; reviving and readopting
superintendents selected to participate in the First Annual Congress for ss. 642.016, 642.022, 642.024, F.S., their repeal and review under the Reg-
Exemplary Superintendents, serves on the Board of Directors of Volusia ulatory Sunset Act notwithstanding; providing an effective date.
Visions which promotes the social welfare of the community and instructs
the public on subjects beneficial to the community, and is a leader in -was read the second time by title. On motion by Senator Grant, by
Mission United of Daytona Beach which encourages and supports cul- two-thirds vote CS for SB 194 was read the third time by title, passed
tural diversity within the community, and and certified to the House. The vote on passage was:

WHEREAS, Joan Kowal has many professional affiliations which Yeas-34 Nays-None
include the American Association of School Administrators, American
Association of University Women, Association for Individually Guided Reconsideration
Education, Association for Supervision and Curriculum Development, On motion by Senator Grant, the Senate reconsidered the vote by
Delta Kappa Gamma, Florida Association of District School Superin- which CS for SB 194 passed.
tendents, and Institute Director of I/D/E/A Fellows Program, and

On motions by Senator Grant, by two-thirds vote HB 1773 was with-
WHEREAS, Joan Kowal has been active in numerous civic and com- drawn from the Committees on Commerce; Finance, Taxation and

munity activities, including the Daytona Beach Chamber of Commerce Claims; and Appropriations.
Board of Directors, Humana Hospital of Daytona Beach Board of Trust-
ees, Mission United of Daytona Beach, Rotary International, United On motions by Senator Grant, by two-thirds vote-
Way, Volusia County Business Development Corporation, Volusia
County Children's Services Council, and Private Industry Council, and HB 1773-A bill to be entitled An act relating to legal expense insur-

ance; amending s. 642.015, F.S.; defining the term "gross written premi-
WHEREAS, Joan Kowal has proven herself to be an invaluable asset ums" for purposes of legal expense insurance; amending s. 642.021, F.S.;

to the School District of Volusia County, a faithful member of the com- revising requirements for obtaining a certificate of authority; creating s.
munity, and a dedicated teacher and educational leader with an undying 642.0261, F.S.; prescribing net worth requirements for applicants for a
love for children and lifelong learning, NOW, THEREFORE, certificate of authority; creating s. 642.0262, F.S.; prescribing net worth
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requirements for maintenance of a certificate of authority; requiring cer- delivery; requiring notice of cancellation; specifying what payments are
tain legal expense insurance corporations to increase required net worth acceptable; prohibiting the advertising use of certain words; regulating
by specified amounts; creating s. 642.0301, F.S.; providing a schedule of contracts between organizations and providers, managers, and adminis-
fees; saving chapter 642, F.S., from Sunset repeal; providing an effective trators; providing for complaints; specifying examination and investiga-
date. tion authority of the department; providing for determination of accept-

able assets and investments; requiring reports; requiring licensed agents;
-a companion measure, was substituted for CS for SB 194 and read requiring minimum surplus; providing for insolvency protection; requir-

the second time by title. On motion by Senator Grant, by two-thirds vote ing fidelity bonds; providing for suspension or revocation of certificate of
HB 1773 was read the third time by title, passed and certified to the authority; providing for administrative penalties; providing civil reme-
House. The vote on passage was: dies; providing for injunctions; requiring payment of judgments within a

specified time; providing for rehabilitation, conservation, and liquidation;
Yeas-33 Nays-None providing fees; defining unfair methods, acts, and practices; providing for

appeals; providing for confidentiality; providing for review and repeal;
regulating acquisitions; imposing taxes on prepaid limited health service

CS for SB 202-A bill to be entitled An act relating to insurance; cre- organization contracts; providing for deposit of such taxes; providing for
ating the Prepaid Limited Health Service Organization Act of Florida; rules; amending s. 624.5092, F.S.; providing for administration of taxes;
providing for regulation of prepaid limited health service organizations amending s. 641.407, F.S.; increasing certain minimum surplus amounts;
and contracts by the Department of Insurance; providing definitions; repealing ch. 637, F.S., relating to optometric, pharmaceutical, and dental
specifying applicability of other laws; requiring incorporation; providing service plan corporations, and ch. 638, F.S., relating to ambulance service
that such organizations are not authorized to transact any other insur- contracts; providing for review and repeal; repealing s. 624.523(1)(1), F.S.,
ance business; requiring and providing for application for certificate of to conform; providing an effective date.
authority; providing for issuance or denial of certificate; providing stand- -a companion measure, was substituted for CS for SB 202 and read
ards for continued eligibility; providing for issuance of provisional certifi- the second time by title. On motion by Senator Grant, by two-thirds vote
cate of authority; requiring contracts in English, with translations pro- CS for HB 1965 was read the third time by title, passed and certified
vided in certain circumstances; specifying content of contracts; regulating to the House. The vote on passage was:
rates and charges; prohibiting discrimination; specifying validity of non-
complying contracts; providing for construction of contract; providing for Yeas-36 Nays-None
delivery; requiring notice of cancellation; specifying what payments are
acceptable; prohibiting the advertising use of certain words; regulating
contracts between organizations and providers, managers, and adminis- On motions by Senator McKay, by two-thirds vote-
trators; providing for complaints; specifying examination and investiga-
tion authority of the department; providing for determination of accept- CS for HB 2069-A bill to be entitled An act relating to adult day
able assets and investments; requiring reports; requiring licensed agents; care centers; amending s. 400.55, F.S.; modifying purpose of pt. IV of ch.
requiring minimum surplus; providing for insolvency protection; requir- 400, F.S.; amending ss. 400.551, 400.552, 400.556, 400.557, 400.5575,
ing fidelity bonds; providing for suspension or revocation of certificate of 400.558, 400.559, 400.56, and 400.562, F.S.; conforming definitions and
authority; providing for administrative penalties; providing civil reme- language to transfer of responsibilities from the Department of Health
dies; providing for injunctions; requiring payment of judgments within a and Rehabilitative Services to the Agency for Health Care Administra-
specified time; providing for rehabilitation, conservation, and liquidation; tion; expanding definition of "basic services"; amending s. 400.553, F.S.;
providing fees; defining unfair methods, acts, and practices; providing for revising exemptions from regulation under pt. IV of ch. 400, F.S.; autho-
appeals; providing for confidentiality; providing for review and repeal; rizing provision of certain services by an adult congregate living facility,
regulating acquisitions; imposing taxes on prepaid limited health service nursing home facility, or hospital; requiring monitoring by the agency;
organization contracts; providing for deposit of such taxes; providing for amending s. 400.554, F.S.; providing for biennial rather than annual
rules; amending s. 624.5092, F.S.; providing for administration of taxes; license fee; providing an additional fee; deleting license fee exemption for
amending s. 641.407, F.S.; increasing certain minimum surplus amounts; centers operated by local governments; amending s. 400.555, F.S.; provid-
repealing ch. 637, F.S., relating to optometric, pharmaceutical, and dental ing additional license application requirements; amending s. 400 5565,
service plan corporations, and ch. 638, F.S., relating to ambulance service F.S.; clarifying authority to impose fines; conditioning license renewal on
contracts; providing for review and repeal; repealing s. 624.523(1)(1), F.S., payment of outstanding fines; saving pt. IV of ch. 400, F.S., from Sunset
to conform; providing an effective date. repeal; providing for future review and repeal; providing an effective

date.
-was read the second time by title. On motion by Senator Grant, by

two-thirds vote CS for SB 202 was read the third time by title, passed -a companion measure, was substituted for CS for SB 306 and by
and certified to the House. The vote on passage was: two-thirds vote read the second time by title.

Yeas-36 Nays-None Senator McKay moved the following amendment:

Reconsideration Amendment 1 (with Title Amendment)-Strike everything after
the enacting clause and insert:

On motion by Senator Grant, the Senate reconsidered the vote by
which CS fbtor SB 202 pdasdsed.nt the se e rd te ve by Section 1. Section 400.55, Florida Statutes, is amended to read:

On motions by Senator Grant, by two-thirds vote CS for RB 1965 400.55 Purpose.-The purpose of this part is to develop, establish,
was withdrawn from the Committees on Commerces Financev Taxation and enforce basic standards for adult day care centers in order to assure

was withdrawn from the Committees on Commerce; Finance, Taxation that a program of therapeutic social and health activities and services
is provided to adults who have functional impairments, in a protective

On motions by Senator Grant, by two-thirds vote- environment that provides as noninstitutional an atmosphere as possi-
ble a protective environment and preventive, remedial, and restorative

CS for HB 1965-A bill to be entitled An act relating to insurance; servics arc provided.
creating the Prepaid Limited Health Service Organization Act of Florida;
providing for regulation of prepaid limited health service organizations Section 2. Section 400.551, Florida Statutes, is amended to read:
and contracts by the Department of Insurance; providing definitions; 400.551 Definitions.-As When used in this part, the term unless-he
specifying applicability of other laws; requiring incorporation; providing context otherwizo requires:
that such organizations are not authorized to transact any other insur-
ance business; requiring and providing for application for certificate of (1) "Adult day care center-" or hercinaftcr referred to as "center,"
authority; providing for issuance or denial of certificate; providing stand- means any building, or buildings, or part of a building other place,
ards for continued eligibility; providing for issuance of provisional certifi- whether operated for profit or not, in which is provided undertakes
cate of authority; requiring contracts in English, with translations pro- through its ownership or management to provide, for a part of a the-24-
vided in certain circumstances; specifying content of contracts; regulating hour day, basic services to three or more persons who are 18 years of age
rates and charges; prohibiting discrimination; specifying validity of non- or older, who are adults, not related to the owner or operator
complying contracts; providing for construction of contract; providing for ewNr/o r by blood or marriage, and who require such services.
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(2) "Agency" means the Agency for Health Care Administration. (2) Separate licenses are shall be required for centers operated main
taeind on separate premises, even though operated under the same man-

(3)*2 "Basic services" shel include, but are not be limited to, provid- agement. Separate licenses are shell not be required for separate build-
ing a protective setting that is as noninstitutional as possible; therapeu- ings on the same premises grounds.
tic programs of, social and health activities and services;-; leisure time
activities;; self-care training;, rest;, nutritional services; and respite care, (3) The biennial annual license fee required of a center shall be deter-
and, when possible, spoech and physical therapy. mined by the department, but may shaell not exceed $150 $-W.

(4)*4 "Department" means the Department of Health and Rehabili- (4) County-operated or municipally operated centers applying for
tative Services. licensure under this part are shall be exempt from the payment of license

fees.
(5) "Multiple or repeated violations" means 2 or more violations that

present an imminent danger to the health, safety, or welfare of partici- (5) The license for a center shall be displayed in a conspicuous place
pants or 10 or more violations within a 5-year period that threaten the inside the center.
health, safety, or welfare of the participants. (6) A license is hall-be valid only in the possession of the individual,

(6)k4 'Operator' "Owner/operator" means the person having ay firm, partnership, association, or corporation to which wheom it is issued
individualSwho han general administrative charge of an adult day care and is slhl not be subject to sale, assignment, or other transfer, volun-
center. tary or involuntary; nor is shell a license be valid for any premises other

than the premises that for which originally issued.
(7) "Owner" means the owner of an adult day care center. ,. „o . .rrer ic^ * i i(7) "Owner" means the owner of an adult day care center. Section 6. Section 400.555, Florida Statutes, is amended to read:

(8) "Participant" means a recipient of basic services or of supportive 400.555 Application for license.-
and optional services provided by an adult day care center.

(_5)_ ,.. , , , eip „. , .. .an pg,_d _h___ ebtntelme (1) An application for a license to operate an adult day care center(5) "Participant and program data" shall include, but not bh limited mus shl be mad to th ag on forms furnished by the
A A11_AAA As An4:n'@ + 4~~~~~mut A s ""'' 'ag b use made to the agency department on forms furnished by the

umborfparticpanto, frquncy ofparicipationdd agency it and must she l be accompanied by the appropriate license fee
hours of oparation, numbor of roforral from a center to other programs, unless the applicant is exempt from payment of the fee as provided in s.
facilitico or intitutions, and ineoidonee of illncoo. 400. 554(4)

(9)m4 "Supportive and optional services" include, but are not limited (2) The applicant for licensure must shall furnish:
to, speech, occupational, and physical therapy; direct transportation;
scrvieeo, legal consultation;, consumer education;, and referrals for fol- (a) A description of the physical and mental capabilities and needs
lowup services, of the participants to be served and the availability, frequency, and

intensity of basic services and of supportive and optional services to be
Section 3. Section 400.552, Florida Statutes, is amended to read: provided;

400.552 Applicability Conters to be lieonood.-Any facility that (b) Satisfactory proof of financial ability to operate and conduct the
comes within the definition of an For the administration of this part, center in accordance with the requirements of this part, which must
facilitieos to be licnoed by the department shall include all adult day care include, in the case of an initial application, a 1-year operating plan
center eantero as defined in this part which is are not otherwise exempt and proof of a 3-month operating reserve fund; and-.
under as- provided in s. 400.553 must be licensed by the agency as an
adult day care center. (c)(3) The applicant for lioenourc shall furnish Proof of adequate lia-

bility insurance coverage.
Section 4. Section 400.553, Florida Statutes, is amended to read: , 

Section 7. Section 400.556, Florida Statutes, is amended to read:
400.553 Exemptions; monitoring of adult day care center programs

colocated with adult congregate living facilities or licensed nursing 400.556 Denial, suspension, revocation of license; administrative
home facilities.- fines; investigations and inspections greaunds.-

(1) The following are shallbe exempt from the provisions of this part: (1) The agency epartment may deny, revoke, or suspend a license
under this part or may impose an administrative fine against the owner

(a)@ Any facility, institution, or other place that is operated by the of an adult day care center or its operator or employee in the manner
Federal Government or any agency thereof. provided in chapter 120.

(2) Any federally funded congregate mcalo program. (2) Each Eithe of the following actions by the owner of an adult day
care a center or by its operator or employee is a ground shall be grounds

(3) Any adult congregate living facility lieonsoed by tho state. for action by the agency department against the owner of the a center or
,., .. , „ .,.. ,.------ . its operator or employee:(4) Any nursing homo facility liconsod by the tt. its operator or employee:

(a) An intentional or negligent act materially affecting the health or
(b)* Any freestanding inpatient hospice facility that is licensed by safety of center participants in the-e entr.

the state and which provides day care services to hospice patients only.
. (b) A violation of the provisions of this part or of any standard stand

(2) A licensed adult congregate living facility, a licensed hospital, or erd or rule under this part rues promulgated horoundor.
a licensed nursing home facility may provide services during the day
which include, but are not limited to, social, health, therapeutic, recre- (c) A confirmed report of adult abuse, neglect, or exploitation, as
ational, nutritional, and respite services, to adults who are not resi- defined in s. 415.102, or of child abuse or neglect, as defined in s.
dents. Such a facility need not be licensed as an adult day care center; 415.503, which report has been upheld following a hearing held pursu-
however, the agency must monitor the facility during the regular inspec- ant to chapter 120 or a waiver of such hearing.
tion and at least biennially to ensure adequate space and sufficient (d) Multipleorrepeatedviolationsofthispartorofanystandardor
staff. If an adult congregate living facility, a hospital, or a nursing home adopted under pat this part.
holds itself out to the public as an adult day care center, it must be le adopted under this part
licensed as such and meet all standards prescribed by statute and rule. (3) The agency is department shall be responsible for all investiga-

_ . -,-,. .„„ „, ii --i OL ^ .L * -i-i^ -i tions and inspections conducted pursuant to the provioions of this part.
Section 5. Section 400.554, Florida Statutes, is amended to read: tions and inspections conducted pursuant to th prothis part.

400.554 License requirement required; fee; exemption; display.- Section 8. Section 400.5565, Florida Statutes, is amended to read:400.554 License requirement required; fee; exemption; display.-
400.5565 Administrative fines; interest.-

(1) It is unlawful to operate an adult day care or maintain a center
without first obtaining from the agency department a license authorizing (l)(a) If the agency departmentdetermines that an adult day care a
such operation. The agency department is responsible for licensing adult center is not operated in compliance with this part or with rules adopted
day care centers in accordance with the provisions of this part. under this part, including the operation of a center without a license the
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agency deprtment, notwithstanding any other administrative action it lished pursuant to s. 455.2205. These funds may be used to offset the

takes, shall make a reasonable attempt to discuss with the owner each costs of the licensure program, including the costs of conducting back-

violation and recommended corrective action vwith thc cwnerf--the ground investigations, verifying information submitted, and defraying

eenter prior to providing the owner with written notification thereof. The the-eeots-of processing applications.

agency depatment may request the submission of a corrective action Section 11. Section 400.558, Florida Statutes, is amended to read:
plan for frem the center which demonstrates a good faith effort to
remedy each violation by a specific date, subject to the approval of the 400.558 Injunctive relief Injunction proeeeedings- authorized.-
agency l g ~~~~~~agency dep-~Ar~ent. (1) The agency department may institute an action for injunctive

(b) The owner of a center or its operator or employee found in viola- relief injunction proceedingo in a court of competent jurisdiction to:

tion of this part or of rules adopted under this part may be fined by the (a) Enforce the provisions of this part or any standard, rule, or order
agency department. A fine may not exceed $500 for each violation. In no issued or entered into pursuant to this part thereto; or
event, however, may such fines fine in the aggregate exceed $5,000.

(b) Terminate the operation of an adult day care a center for where
(c) The failure to correct a violation by the date set by the agency a of the following exist:

depeart'n, or the failure to comply with an approved corrective action
plan, is a separate violation for each day such failure continues, unless 1. Failure to take preventive or corrective measures in accordance

the agency depatme approves an extension to a specific date. with an any order of the agency; department.

(d) If the owner of a center or its operator or employee appeals an 2. Failure to abide by a any final order of the agency; or doepartment

agency desires to appeal any departmental action under this section and ones it has beeomeo-effeetive and binding.

the fine is upheld, the violator shall pay the fine, plus interest at the legal 3 Violation of any provision of this part or of any rule or standard
rate as specified in s. 687.01, for each day that the fine remains unpaid adopted poma pursuant to this part thereto, which violation con-
after beyond the date set by the agency department for payment of the stitutes an emergency requiring immediate action.
fine.

(2) The court may grant Such injunetih relief may be a temporary
(2) In determining whether to impose if a fine i4 to be impoed and or permanent injunctive relief injunetien.

in fixing the amount of any fine, the agency department shall consider
the following factors: Section 12. Section 400.559, Florida Statutes, is amended to read:

(a) The gravity of the violation, including the probability that death 400.559 Closing or change of owner or operator of center.-

or serious physical or emotional harm to a participant resident will result (1) Before operation of an adult day care Whenevera center may be
or has resulted, the severity of the actual or potential harm, and the voluntarily discontinued diseentinus eperatien, the operator must it
extent to which the provisions of the applicable statutes or rules were vio- sall inform the agency department in writing at least 60 30 days prior
lated. to the discontinuance of operation. The operator must center -shall also,

(b) Actions taken by the owner or operator to correct violations. at such time, inform each participant of the fact and the proposed date
time of such discontinuance.

(c) Any previous violations. (2) Immediately upon discontinuance of the operation of a center, the

(d) The financial benefit to the center of committing or continuing owner or operator owner/operator shall surrender the license for the

the violation. center therefor to the agency, departwnt and the license shall be can-
celed by the agency.

Section 9. Section 400.557, Florida Statutes, is amended to read: 
(3) If a center has a change of ownership, the new owner shall apply

400.557 Expiration of license; renewal; conditional license or as to the agency for a new license at least 60 days before the date of the

permit.- change of ownership.

(1) A license issued for the operation of an adult day care a center, (4) If a center has a change of operator, the new operator shall

unless sooner suspended or revoked, expires 2 years after shall expire 1 notify the agency in writing within 30 days after the change of operator.

yearp-from the date of issuance. The agency shall notify a licensee by cer-
tified mail, return receipt requested, at least 120 days before the expira- Section 13. Section 400.56, Florida Statutes, is amended to read:

tion date that license renewal is required to continue operation. At least 400.56 Right of entry and inspection.-Any duly designated officer or

90 60 days prior to the expiration date, an application for renewal must employee of the agency or department has shall have the right to enter
shall be submitted to the agency departmnt. A license Licenses shall be upon and into the premises of any adult day care center licensed pursu-
renewed, upon the filing of an application on forms furnished by the ant to this part, at any reasonable time, in order to determine the state
agency deptmen, if the applicant has first met the requirements of of compliance with the prviionsof this part and the of rules or stand-
catablished under this part and of the an rules adopted under this part ards in force pursuant to this part thereto. The right of entry and inspec-
promulgatod hereunder. The applicant must center -shall file with the tion shall also extends extend to any premises that which the agency
application satisfactory proof of financial ability to operate and coenduct deparment has reason to believe are being operated or maintained as a
the center facility in accordance with the requirements of this part and center without a license, but no sueh entry or inspection of any unli-
in accordance with the needs of the participants to be served. censed premises may shell be made without the permission of the owner

or operator ewnor/operator in charge thereof unless a warrant is first
(2) A licensee Licensees against whom a revocation or suspension obtained from the circuit court authorizing entry or inspection same.

proceeding is pending at the time for of license renewal may be issued a Any application for a center license or license renewal made pursuant to
conditional license effective until final disposition by the agency depart this part constitutes shall constitute permission for, and complete acqui-
mont of the proceeding ouch proceedings. If judicial relief is sought from escence in, any entry or inspection of the premises for which the license
the final disposition, the court having jurisdiction may issue a conditional is sought in order to facilitate verification of the information submitted
permit effective for the duration of the judicial proceeding. on or in connection with the application.

(3) The agency may issue a conditional license to an applicant for Section 14. Section 400.562, Florida Statutes, is amended to read:

license renewal or change of ownership if the applicant fails to meet all

standards and requirements for licensure. A conditional license issued 400.562 Rules establishing standards.-

under this subsection must be limited to a specific period not exceeding Puruant to the intention f the Lgilatur to prvi f 
6 months, as determined by the agency, and must be accompanied by an nitary facilitieo and healthful programOs The Department of Health

approved plan of correction. and Rehabilitative Services within 1 year of July 1, 1978, shall adopt pro-

Section 10. Section 400.5575, Florida Statutes, is amended to read: mulgate and publish rules to implement the provisions of this part. The
rules musttywhich-shol include reasonable and fair standards. Any con-

400.5575 Disposition of fees and administrative fines.-Fees and flict between these standards and those that may be set forth in local,
fines received by the agency deprtm t under this part shall be depos- county, or municipal eity ordinances shall be resolved in favor of those
ited in the Health Care Aging and Adult Licenourc Trust Fund estab- having statewide effect. Such standards must shall relate to:
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(a) The maintenance of adult day care centers with respect- not in Section 17. Notwithstanding the provisions of section 11.61, Florida
conflict with the prvsion of chapter 553, and based upon the size of the Statutes, or section 83 of chapter 83-181, Laws of Florida, sections 400.55
otructure and number of participants, relating to plumbing, heating, 400.551, 400.552, 400.553, 400.554, 400.555, 400.556, 400.5565, 400.557
lighting, ventilation, and other building conditions, including adequate 400.5575, 400.558, 400.559, 400.56, 400.562, 400.563, and 400.564, Florida
meeting space, to whieh-will ensure the health, safety, and comfort of par- Statutes, shall not expire or stand repealed October 1, 1993, as scheduled
ticipants and protection from fire hazard. Such standards may not con- by those laws, but those sections, as amended by this act, are revived and
flict with chapter 553 and must be based upon the size of the structure readopted.
and the number of participants.

and, the ~ nu ,ber~ of participants . ~Section 18. This act shall take effect July 1, 1993.
(b) The number and qualifications of all personnel employed by

adult day care centers who have responsibilities having rscoponsibility for And the title is amended as follows:
the care of participants. Strike everything before the enacting clause and insert: A bill to be

(c) All sanitary conditions within adult day care centers the eenter entitled An act relating to adult day care centers; amending s. 400.55,
and their its surroundings, including water supply, sewage disposal, food F.S.; revising the purpose of pt. IV, ch. 400, F.S.; amending s. 400.551,
handling, and general hygiene, and maintenance of sanitary conditions F.S.; adding and revising definitions for purposes of pt. IV, ch. 400, F.S.;
thereof, to which will ensure the health and comfort of participants. amending s. 400.552, F.S.; transferring responsibility for licensure from

the Department of Health and Rehabilitative Services to the Agency for(d) Pgmsn Basic services provided by adult day care centers Health Care Administration; amending s. 400.553, F.S.; revising the
promoting and Rmaintainig the health of participants and ecouraging exemptions from licensure and regulation; amending s. 400.554, F.S.;
leisure and recreational activities, interaction, and communication aong requiring biennial licensure; amending s. 400.555, F.S.; requiring addi-
p .rt, ,'ipants. tional information from licensure applicants; amending s. 400.556, F.S.;

(e) Transportation and other Supportive and optional services pro- adding grounds for action against the owner of a center or its operator or
(ided by adult day care centers) employee; amending s. 400.5565, F.S.; specifying that the owner of a

center, or its operator or employee, found in violation of this part or the
(f) Data and information relative to participants and programs of rules adopted under this part is subject to an administrative fine; amend-

adult day care centers, including, but not limited to, the physical and ing s. 400.557, F.S.; requiring biennial renewal of licenses; requiring addi-
mental capabilities and needs of the participants, the availability, fre- tional information of applicants for renewal; providing for issuance of a
quency, and intensity of basic services and of supportive and optional conditional license; amending s. 400.5575, F.S.; providing for the deposit
services provided, the frequency of participation, the distances traveled of fees and fines; providing for the use of these moneys; amending s.
by participants, the hours of operation, the number of referrals to other 400.558, F.S.; transferring responsibility relating to injunctive proceed-
centers or elsewhere, and the incidence of illness. ings from the department to the agency; amending s. 400.559, F.S.;

requiring notice of change of owner or operator; amending s. 400.56, F.S.;(2) The department may not enforce a standard adopted by rule providing right of entry and inspection to the agency; amending s.
Enforeement of standards pursuant to the promulgation of rules under 400.562, F.S.; requiring the Department of Health and Rehabilitative
this part shall not take effect until 6 months after adopting that rule f4 Services to adopt rules; describing information that may form the basis
lowing the promulgation- of ouch rule. for rules establishing standards; authorizing a fee for copies of statutes or

(3) Pursuant to s. 119.07, the agency may charge a fee for furnishing rules; providing for abbreviated biennial inspections; amending s.
a copy of this part, or of the rules adopted under this part, to any 400.563, F.S; updating cross-references with respect to construction and
person upon request for the copy. renovation requirements; amending s. 400.564, F.S., relating to prohib-

ited acts, to delete an unnecessary cross-reference and otherwise clarify
(4) Pursuant to rules adopted by the agency, the agency may con- the section; reviving and readopting ss. 400.55-400.564, F.S., as amended,

duct an abbreviated biennial inspection of key quality-of-care stand- notwithstanding their scheduled repeal October 1, 1993; providing an
ards, in lieu of a full inspection, of a center that has a record of good effective date.
performance. However, the agency must conduct a full inspection of a
center that has had one or more confirmed complaints within the licen- On motion by Senator McKay, further consideration of CS for HB
sure period immediately preceding the inspection or which has a serious 2069 with pending Amendment 1 was deferred.
problem identified during the abbreviated inspection. The agency shall
develop the key quality-of-care standards and rules, taking into consid-
eration the comments and recommendations of the Department of Consideration of CS for SB 2000, CS for CS for SB 146, CS for
Elderly Affairs and of provider groups. CS for SB 164 and CS for SB 298 was deferred.

Section 15. Section 400.563, Florida Statutes, is amended to read:

400.563 Construction and renovation; requirements.-The require- SB 258-A bill to be entitled An act relating to educational enhance-
ments for the construction and the renovation of a center must shall ment; providing for the issuance of Florida educational license plates by
comply with the provisions of chapter 553 which pertain to building con- the Department of Highway Safety and Motor Vehicles; prescribing
struction standards, including plumbing, electrical code, glass, manufac- duties of the department with respect to such license plates; prescribing
tured buildings, accessibility by for the physically handicapped persons fees for such plates; prescribing uses of the proceeds from such license
disabled, and the state minimum building codes eede. plates in enhancing educational programs; providing for automatic deau-

thorization of the plates in certain circumstances; providing an effectiveSection 16. Section 400.564, Florida Statutes, is amended to read: date.

400.564 Prohibited acts; penalty for violation.- -was read the second time by title.-was read the second time by title.
(1)(a) It is unlawful for any person or public body to offer or adver- The Committee on Transportation recommended the following amend-

tise to the public, in any way, by any medium whatever, adult day care e c m oe b natonrcm nddte
center basic services as defined in this part, without having a obtaining ment which was moved by Senator Jennings and adopted:
a-valid current license under this part. Amendment 1-On page 4, between lines 3 and 4, insert:

(b) It is unlawful for any holder of a license issued under pursuant to Section 2. The license plate created by this act shall be developed and
the provisions of this part to advertise or hold out to the public that it issued by the department as soon as practicable, but no later than Janu-
holds a license for an adult day care a center other than the one that for ary 1, 1994
which it actually holds a license.

(Renumber subsequent section.)(2) Any person that violates paragraph (a) or paragraph (b) eeon-
victod of violating the provisions of subsection (1) is guilty of a misde- The Committee on Finance, Taxation and Claims recommended the
meanor of the second degree, punishable as provided in s. 775.083. Each following amendment which was moved by Senator Jennings and
day of continuing violation is shall be considered a separate offense. adopted:
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Amendment 2-On page 1, strike all of lines 19-21 and insert: pro- (d) Records of former legislative investigating committees whose rec-

vided in this section and shall issue one to the owner or lessee of any ords are sealed or confidential as of June 30, 1993. However, such rec-

motor vehicle, except a vehicle registered under the International Regis- ords shall become subject to public disclosure on December 31, 2028;

tration Plan or a commercial truck required to display two license plates
pursuant to s. 320.0706, upon application and payment (e) Formal complaints about a member or officer of the Legislature or

'pursuant to s. 320.0706, upon application and paymentabout a lobbyist and the records relating to the complaint, until the com-

On motion by Senator Jennings, by two-thirds vote SB 258 as plaint is dismissed, a determination as to probable cause has been made,

amended was read the third time by title, passed, ordered engrossed and a determination that there are sufficient grounds for review has been

then certified to the House. The vote on passage was: made, or the respondent has requested in writing that the President of
the Senate or the Speaker of the House of Representatives make public

Yeas-39 Nays-None the complaint or other records relating to the complaint, whichever
occurs first;

Consideration of SB 304, CS for SB 144, CS for CS for SB 156 (f) Requests by members for an advisory opinion concerning the
and CS for CS for SB 402 was deferred. application of the rules of either house pertaining to ethics, unless the

member requesting the opinion authorizes in writing the release of such
information. All advisory opinions shall be open to inspection except
that the identity of the member shall not be disclosed in the opinion

HB 2007-A bill to be entitled An act relating to legislative and unless the member requesting the opinion authorizes in writing the
public records; creating s. 11.043, F.S.; specifying records of the legisla- release of such information;
tive branch that are exempt from public disclosure; providing that certain
records become public after a specified period; repealing s. 11.045(4)(b), (g) Requests for, and drafts of, bills, amendments, reapportionment
F.S., which provides for confidentiality of persons' identities in advisory plans, and redistricting plans, including supporting documentation; and

opinions relating to lobbyists; amending s. 11.26, F.S., relating to legisla-
tive employees, to conform; creating s. 14.27, F.S.; providing an exemp- (h) Working papers of employees, officers or members, relating to
tion from public records and public meeting requirements for records their official or legislative oversight responsibilities.

relating to Board of Executive Clemency investigations and meetings (3) For purposes of this section, "public record" means all documents,
between board members; amending s. 119.011, F.S.; including the Comn- papers, letters, maps, books, tapes, photographs, films, sound recordings,
mission on Ethics and the Public Service Commission within the meaning or other material, regardless of physical form or characteristics, made or
of "agency" for purposes of ch. 119, F.S., relating to public records; reen- received pursuant to law or ordinance or in connection with the transac-
acting ss. 119.012, 119.083(1)(a), and 281.301, F.S., relating to records tion of official business by the legislative branch.
associated with payment of dues and membership contributions by agen-
cies, copyright of data processing software created by agencies, and infor- (4) Each house of the legislature may adopt rules governing the main-
mation relating to security systems in the possession of agencies, to incor- tenance, control, destruction, disposal and disposition of records made
porate the amendment to s. 119.011, F.S., in references thereto; amending public by this section.
s. 119.07, F.S.; providing an exemption from public records requirements
for records relating to allegations of employment discrimination, certain Section 2. Section (2) of section 119.011, Florida Statutes, is amended

information relating to agency officers, employees, and applicants for to read:
employment and their spouses and dependents, certain agency corre- 119.011 Definitions.-For the purpose of this chapter:
spondence, and certain medical information relating to agency officers
and employees; amending s. 943.03, F.S.; providing an exemption from (2) "Agency" means any state, county, district, authority, or munici-
public records requirements for records relating to certain investigations pal officer, department, division, board, bureau, commission, or other
by the Department of Law Enforcement at the direction of the Governor; separate unit of government created or established by law including for

providing for review and repeal; providing an effective date. the purposes of this chapter, the Commission on Ethics, the Public Ser-
vice Commission, and the Office of Public Counsel, and any other public

-was read the second time by title. or private agency, person, partnership, corporation, or business entity

The Committee on Rules and Calendar recommended the following acting on behalf of any public agency.
amendment which was moved by Senator Jennings: Section 3. This act shall take effect June 30, 1993.

Amendment 1-On page 2, strike everything after the enacting Senator Jennings moved the following amendments to Amend-
clause and insert: ment 1 which were adopted:

Section 1. Section 11.043, Florida Statutes, is created to read: Amendment lA-On page 2, strike all of lines 10-13 and insert:

11.043 Legislative Records; intent of legislature and exemption from (d) With respect to records of former legislative investigating com-
public disclosure.- mittees whose records are sealed or confidential as of June 30, 1993, such

(1) It is the policy of this legislature that every person has the right records are subject to public disclosure, except that the names of persons

to inspect records of the Senate and the House of Representatives testifying before such committees shall remain confidential.
received in connection with the official business of the legislature as pro- Amendment 1B (with Title Amendment)-On page 3, between
vided for by the constitution of this state. To that end, public records lines 27 and 28, insert:
shall be open to personal inspection at reasonable times except when spe-
cific public necessity justifies that public records be exempt from such Section 3. Section 14.27, Florida Statutes, is created to read:
inspection. 14.27 Executive clemency.-All records developed or received by any

(2) The following public records are exempt from public disclosure: state entity relating to a Board of Executive Clemency investigation shall
be exempt from the provisions of s. 119.07(1). Except for clemency hear-

(a) Records which, while in the custody of an agency as defined in s. ings before the Board of Executive Clemency, the provisions of s. 286.011
119.011 are by law confidential or exempt from the provisions of s. shall not apply to meetings of Board members or their staff. This exemp-
119.07(1), are shared with or disclosed to the legislative branch pursuant tion is subject to the Open Government Sunset Review Act in accordance
to the legislature's oversight function or revenue estimating function; with s. 119.14.

(b) Records obtained by the legislative branch pursuant to its over- (Renumber subsequent section.)
sight function or revenue estimating function which if obtained by an
agency as defined in s. 119.011, would be by law confidential or exempt And the title is amended as follows:
from the provisions of s. 119.07(1);

In title, on page 1, line 24, after the semicolon (;) insert: creating s.

(c) Records prepared, used or kept pursuant to executive sessions 14.27, F.S.; providing an exemption from public records and public meet-
which shall become subject to public disclosure 10 years after the date on ing requirements for records relating to Board of Executive Clemency
which the executive session was held; investigations and meetings between board members;
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Amendment 1C (with Title Amendment)-On page 3, between Administration, rather than the Department of Health and Rehabilita-
lines 27 and 28, insert: tive Services; requiring separate licensure for related offices; specifying

Section 3. Subsection (2) of section 943.03,FloridaS2 unlawful acts by unlicensed persons; providing a penalty; creating s.Section 3. Subsection (2) of section 943.03, Florida Statutes, 1992 400.465, F.S.; providing exemptions; amending a. 400.471, F.S.; revising
Supplement, is amended to read: requirements for licensure application; requiring proof of financial liabil-

943.03 Department of Law Enforcement.- ity and liability insurance; providing for license renewal; providing for
change of ownership; providing a fee; providing an exemption; requiring

(2) Upon specific direction by the Governor in writing to the execu- display of license; providing for conditional license; amending s. 400.474,
tive director, the department shall investigate the misconduct, in connec- F.S.; authorizing injunction proceedings; renumbering and amending s.
tion with their official duties, of public officials and employees and of 400.478, F.S.; providing for registration of attendant care providers by
members of public corporations and authorities subject to suspension or the agency; restricting application; deleting provision relating to
removal by the Governor. All records related to such investigation, employee recruitment; amending s. 400.484, F.S.; conforming references;
including any correspondence from the Governor, are confidential and amending s. 400.487, F.S.; providing for patient assessment and informa-
exempt from the provisions of s. 119.07(1) until such time as the investi- tion; increasing frequency of patient evaluation; authorizing evaluation
gation is completed or ceases to be active. For purposes of this subsec- by additional types of practitioners; providing requirement for direct and
tion, an investigation is considered "active" while the investigation is indirect provision of services; authorizing supervised self-administration
being conducted by the department with a reasonable, good faith belief of medication; amending s. 400.491, F.S.; revising requirements for main-
that it may lead to the filing of criminal proceedings or gubernatorial tenance of patient records; amending s. 400.497, F.S.; revising minimum
action. An investigation does not cease to be active if the department is standards; providing for agency rules; deleting provisions relating to per-
proceeding with reasonable dispatch and there is a good faith belief that sonnel screening; amending s. 400.506, F.S.; providing for licensure of
gubernatorial action may be initiated or action initiated by the depart- nurse registries by the agency; specifying maximum licensure fee; increas-
ment or other administrative or law enforcement agency. This exemp- ing a penalty; authorizing referral of certified nursing assistants to pri-
tion is subject to the Open Government Sunset Review Act in accord- vate residences; creating s. 400.512, F.S.; providing for screening of home
ance with s. 119.14. health agency, nurse registry, and attendant personnel; amending ss.

(Renumber) ~ subsequent, ~ section.)415.107 and 415.51, F.S.; conforming statutory references; deleting obso-
(Renumber subsequent section.) lete language and references; repealing s. 400.467, F.S., relating to licen-

And the title is amended as follows: sure; repealing s. 400.477, F.S., relating to license expiration and renewal;
repealing s. 400.479, F.S., relating to disposition of fees; repealing s.

In title, on page 1, line 24, after the semicolon (;) insert: amending s. 400.481, F.S., relating to injunction proceedings; repealing s. 400.501,
943.03, F.S.; providing an exemption from public records requirements F.S., relating to prohibited acts; providing an appropriation; saving pt. III
for records relating to certain investigations by the Department of Law of ch. 400, F.S., from Sunset repeal; providing for review and repeal; pro-
Enforcement at the direction of the Governor; providing for review and viding an effective date.
repeal;

-a companion measure, was substituted for CS for SB 144 and read
Senators Weinstein, Sullivan, Boczar, Holzendorf, Beard, Forman, the second time by title.

Johnson and Grant offered the following amendment to Amendment 1
which was moved by Senator Weinstein and adopted: Senator Gutman moved the following amendment:

Amendment 1D-On page 3, between lines 6 and 7, insert: Amendment 1 (with Title Amendment)-Strike everything after
the enacting clause and insert:

(i) Correspondence received by or sent from a member of the Legisla-
ture. Section 1. Section 400.461, Florida Statutes, is amended to read:

(j) Working papers relating to constituent casework. 400.461 Short title; purpose.-

Amendment 1 as amended was adopted. (1) This part, consisting of sections 400.461-400.515, act -shall-- be
known and may be cited as the "Home Health Services Act."

Senator Jennings moved the following amendment which was adopted:Senator Jennings moved the following amendment which was adopted: (2) The purpose of this part aet is to provide for the licensure of every
Amendment 2-In title, strike everything before the enacting clause home health agency and to provide for the development, establishment,

and insert: A bill to be entitled An act relating to legislative and public and enforcement of basic standards that whieh will ensure the safe and
records; creating s. 11.043, F.S.; providing legislative intent; specifying adequate care of persons receiving health services in their own homes.
public records that are exempt from public disclosure; providing defini- The provisions of this part do not ouporsedo applicable federal lawo-er
tion of public record; authorizing each house of the Legislature to adopt regulations.
rules governing disposition of public records; amending s. 119.011, F.S.;
amending definition of agency for purposes of ch. 119, F.S., to include the Section 2. Section 400.462, Florida Statutes, is amended to read:
Commission on Ethics, the Public Service Commission, Office of Public 400.462 Definitions.-As When used in this part, unloes tho context
Counsel; providing an effective date. otherwiie- roquiros, the term:

On motion by Senator Jennings, by two-thirds vote HB 2007 as (1) Certified nursing assistant" means any person who has been
amended was read the third time by title, passed and certified to the issued a certificate after fulfilling the requirements of s. 400.211.
House. The vote on passage was:

Yeas-38V~~~~~ Nays-None _„(2) "Companion" or "sitter" means a person who cares for an elderly,
Yeas-38 Nays-None handicapped, or convalescent individual and accompanies such individ-

ual on trips and outings and may prepare and serve meals to such indi-
vidual.

SENATOR CHILDERS PRESIDING
(3)44 "Department" means the Department of Health and Rehabili-

On motions by Senator Gutman, by two-thirds vote HB 1987 was tative Services.
withdrawn from the Committees on Health Care; Health and Rehabilita-
tive Services; and Finance, Taxation and Claims. (4) "Home health agency" hereinftr refrred to s "agency,"

means an any public ageney or private organization that, or a oubdivioion
On motion by Senator Gutman- of Buch an agency or organization, whethr operated for profit or not,

whieh provides home health services and staffing services for health care
HB 1987-A bill to be entitled An act relating to home health ser- facilities

vices; amending s. 400.461, F.S.; deleting the statement that the Home
Health Services Act does not supersede federal law; amending s. 400.462, (5)k3 "Home health agency personnel" means persons who are
F.S.; revising definitions; defining "certified nursing assistant," "compan- employed by or under contract with a home health agency and enter the
ion" or "sitter," and "homemaker"; amending s. 400.464, F.S.; providing home or place of residence of patients at any time in the course of their
for licensure of home health agencies by the Agency for Health Care employment or contract.
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(6)X4; "Home health services-" hereinafter referred to as "service," (2) If the licensed home health agency operates related offices, each

means health and medical services and medical supplies furnished to an related office outside the county where the main office is located must

individual by a home health agency personnel or by others under be separately licensed. The counties where the related offices are oper-

arrangements with the agency, on a visiting basis, in the individual's ating must be specified on the license in the main office.
home or a place of residence used as an individual's home. The term
includes such er-vieea may incelude, but is aenot limited to, the rfollow- (3) The furnishing of only home dialysis services, supplies, or equip-

~~~ing:cludes~~~~~ 'e8iRLE ment, or personal care services as provided by a community-care-for-
ing: the-elderly lend agency under s. 410.0241, or personal care services pro-

(a) Part time or intermittent Nursing care. vided through a community-care-for-disabled-adults program under s.
410.604, is exempt from this part. The personal care services exemptions

(b) Physical, occupational, respiratory, or speech therapy. apply only to community-care-for-the-elderly lead agencies and com-

~(e) Medic~al sec~iaservices.~ munity-care-for-disabled-adults programs that directly provide only
vv, ... v9.9" vv9.eeitt~eeruiees; .. personal care services to their clients and do not provide other home

(c)*d Home health aide services. health services.

(d)(e) Nutritional guidance. (4) Any program offered through a county public health unit that
makes home visits for the purpose of providing only environmental

(e)@f Medical supplies, restricted to drugs and biologicals prescribed assessments, case management, health education, or personal care ser-

by a physician. vices is exempt from this part.

However, the furnishing of only home dialysis services, oupplies, or O (5)(a) It is unlawful for any person to offer or advertise home health

c:uipmeat, eor pc-rsenal carc -oeniseso provided by a community care for services to the public unless he has a valid license under this part. It is

ly lead ageney puruant t-- -- . 410.0241, r persnal care services unlawful for any holder of a license issued under this part to advertise

prOVided by a coemmunity care for disabled adults program pursuant toe or indicate to the public that it holds a home health agency license other

o. 410.604, shall not be deemed a home health Senvice under any of the than the one it has been issued.
provisien osf this part. This personal eare exemption dees not apply to
any ageney or proevider other than cemmunity care fer the elderly Iead (b) A person that violates paragraph (a) is subject to an injunctive

agencies er cemmunity care for disabled adults pregrams which directln proceeding under s. 400.515.

preovidseonly personal carcservices to their licento, and do neot previdc (6) Any infusion therapy provider shall be licensed as a home
ther hme health rvic. In additien, any licensed agency that per health agency.

ferms homs hoealth snrvis may alsoe provide staffing scrvice- to health
eare facilities a) Any infusion therapy provider currently authorized to receive

Medicare reimbursement under a DME - Part B Provider number for the
(7) "Homemaker" means a person who performs household chores provision of infusion therapy and dialysi eguipmcnt and nsupplies shall

that include housekeeping, meal planning and preparation, shopping be licensed as a noncertified home health agency. Such a provider shall

assistance, and routine household activities for an elderly, handi- continue to receive that specified Medicare reimbursement without being
capped, or convalescent individual. certified so long as the reimbursement is limited to those items author-

(8)4i "Nurse registry" means any person that procures, zed pursuant to the DME - Part B Provider Agreement and the agency(8)CE "Nurse registry" means any person that procures, offers, prom- .. . .
is licensed in compliance with the othrpoiin fti at

ises, or attempts, partnership, agency, firm, rga tion, eerporatien-or s licensed compliance wth the other provisions of this part.

buoineso entity operating fr the purpe f proeuring, offering, promis (b) Any infusion therapy previder whihisin eperatin en January
ing, oer attempting to secure health-care-related contracts for registered i, 1992, shall be given a reasenable time, not t eed 6 mtnths,witin
nurses, licensed practical nurses, certified nursing assistants, sitters, which te cmply with lice nnuro rumcnts.
companions, or homemakers or persens enumerated in s. 400.478(1), who
are compensated by fees as independent contractors, including, but not Section 4. Section 400.471, Florida Statutes, is amended to read:

limited to, both contracts for the provision of services to patients ae 400.471 Application for license; fee; provisional license; temporary
homes or placs ef reidcne ef the patients and contracts to provide pri- 4ovr
vate duty or for staffing the-provision-ef services to inekuding private permit.-

duty and/or supplemental staffing at health care facilities licensed under (1) Application for an initial license or for renewal of an existing
chapter 395 or this chapter under parts 1, 11, IV, or V of chapter 400. license must shall be made under oath; to the Agency for Health Care

Administration department on forms furnished by it and must shall be
(9)ih "Patient" means any person who receives home health services accompanied by the appropriate license fee as provided in subsection (4).

in his home or place of residence itn aeerdanee with this part.u The agency must take final action on an initial licensure application

(10)(4? "Screening" means the assessment of the background of home within 60 days after receipt of all required documentation.

health agency personnel, nurse registry personnel, and persons regis- (2) The applicant must shall file with the application satisfactory
tered under s. 400.509 and includes employment history checks, checks proof that the home health agency is in compliance with this part aet and
of references, records checks of the department's central abuse registry applicable any rules, including:
and tracking system under chapter 415, and statewide criminal records
correspondence checks through the Department of Law Enforcement. (a) A listing of services to be provided, either directly by the appli-

Employm et histery cheeks and checks of refsrenees shall be assessed by cant or through contractual arrangements with existing providers;

the direter for each e mpleyes and by the department for all directers. (b) The number and discipline of professional staff to be employed;

(11)k8) "Staffing services" means services provided to a health care and
facility on a temporary basis by licensed health care personnel, including (c) Proof of financial ability to operate.
certified nursing assistants and nurses' aides.

(3) An applicant for initial licensure must demonstrate financial
Section 3. Section 400.464, Florida Statutes, is amended to read: ability to operate by submitting a balance sheet and income and

400.464 Home health agencies to be licensed; expiration of license; expense statement for the first 2 years of operation which provide evi-

exemptions; unlawful acts; penalties.- dence of having sufficient assets, credit, and projected revenues to cover
liabilities and expenses. The applicant shall have demonstrated finan-

(1) Any ageney providing home health agency must servieesas cial ability to operate if the assets, credit, and projected revenues meet
defined in this act shall be licensed by the Agency for Health Care or exceed projected liabilities and expenses. All documents required

Administration department to operate in this state. A license issued to under this paragraph must be prepared in accordance with generally

a home health agency, unless sooner suspended or revoked, expires 1 accepted accounting principles and signed by a certified public account-
year after its date of issuance. However, any home health agency that is ant. and minimum standards promulgated hereunder and prf of finan

oror aization operated by an-ageney-eof the Federal Government is shall ial ability to operate and endust the agency. in asserdanse iiththe
be exempt from the pros iom of this part aet. resuireme ts of this act.
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(4) The home health agency must also obtain and maintain liability (2) Registration consists shall consist of annually filing with the
insurance. Proof of liability insurance, as defined in s. 624.605, must be Agency for Health Care Administration department, under oath, on
submitted with the application. The Agency for Health Care Adminis- forms provided upon request by it the department, the following infor-
tration shall set the required amounts of liability insurance by rule, but mation:
the required amount must not be less than $250.000 per claim.the required amount must not be less than $250,000 per claim. (a) The name, address, date of birth, and social security number of

(5) Sixty days before the expiration date, an application for renewal the individual, or the name and address of the person ageney, providing
must be submitted to the Agency for Health Care Administration under the service.
oath on forms furnished by it, and a license must be renewed if theI
applicant has met the requirements established under this part and (b) If the registrant is a firm or partnership, the name, address, date
applicable rules. The home health agency must file with the application of blrth, and social security number of every member thereof.
satisfactory proof that it is in compliance with this part and applicable (c) If the registrant is a corporation or association, its name and
rules. The home health agency must submit satisfactory proof of its address, the name, address, date of birth, and social security number of
financial ability to comply with the requirements of this part. each of its directors and officers, and the name and address of each

(6) When transferring the ownership of a home health agency, the person having at least a 10-percent interest in the corporation or associa-
transferee must submit an application for a license at least 60 days tion.
before the effective date of the transfer. If the home health agency is (d) The name, address, date of birth, and social security number of
being leased, a copy of the lease agreement must be filed with the appli- each person employed or under contract.
cation.

(3) The Agency for Health Care Administration deptm t shall
(7) Thelicensefeeandannualrenewalfeerequiredof a homehealth charge a registration fee of $25 to be submitted with the information

agency is nonrefundable. The Agency for Health Care Administration required under subsection (2).
shall set the fees in an amount that is sufficient to cover its costs in car- i
rying out its responsibilities under this part, but not to exceed $1,000. (4) Each registrant must shal establish the employment history of
However, state, county, or municipal governments applying for licenses persons employed or under contract having contact at any time with
under this part are exempt from the payment of license fees. All fees patients min their homes by:
collected under this part must be deposited in the Health Care Trust (a) Requiring persons employed or under contract to submit an
Fund for the administration of this part. employment history to the registrant; and

(8) The license must be displayed in a conspicuous place in the (b) Verifying the employment history, unless through diligent efforts
administrative office of the home health agency and is valid only while such verification is not possible. The Agency for Health Care Adminis-
in the possession of the person to which it is issued. The license may not tration shall prescribe by rule the minimum requirements for establish-
be sold, assigned, or otherwise transferred, voluntarily or involuntarily, ing that diligent efforts have been made.
and is valid only for the home health agency and location for which orig-
inally issued.There is shall be no monetary liability on the part of, and no cause of

action for damages arises shall arise against, a former employer of a pro-
(9) A home health agency against whom a revocation or suspension spective employee of or prospective independent contractor with a regis-

proceeding is pending at the time of license renewal may be issued a trant who reasonably and in good faith communicates his honest opinions
provisional license effective until final disposition by the Agency for about the former employee's job performance. The provisions of This
Health Care Administration of such proceedings. If judicial relief is subsection does do not affect the official immunity of an officer or
sought from the final disposition, the court that has jurisdiction may employee of a public corporation.
issue a temporary permit for the duration of the judicial proceeding. (5) On or before the first day on which services are provided to a

(10).) The department shall not issue a license designated as certi- patient, any registrant person or agency regiotyrod under this part must
fied to a home health agency which fails to receive a certificate of need inform the patient and his immediate family, if appropriate, of the right
under the provisions of ss. 408.031-408.045 so. 381.701 381.715. to report abusive, neglectful, or exploitative practices. The statewide toll-

free telephone number for the central abuse registry must be provided toSection 5. Section 400.474, Florida Statutes, is amended to read: patients in a manner that is clearly legible and must include the words:
400.474 Denial, suspension, revocation of license; injunction; "To report abuse, neglect, or exploitation, please call toll-free

grounds- '. ,;i. i. (phone number) . . .. Registrants must establish appropriate poli-
cies and procedures for providing such notice to patients.

(1) The Agency for Health Care Administration deprtmen may (6) The provisions of s. 400.512 B 400497 regarding screening apply
deny, revoke, or suspend a license, or impose an administrative fine in the to any person or business entity ageney registered or -employed under
manner provided in chapter 120, or initiate injunctive proceedings this section by uregistant on or after October 1, 1989.
under s. 400.515.

of the following actions by a home health(7) Upon verification that all requirements for registration have been(2) Any of the followig actions by a home health &R agency or it met, the Agency for Health Care Administration departmen shall issue
employee is shAell-be grounds for disciplinary action by the Agency for a certificate of registration valid for no more than 1 year.
Health Care Administration department againot an agency:

. .(8) An agency that provides staffing orioo may not rouir an(a) Violation of peroviaiens-oef this part set or of applicable rules anmy employ to rruit new mploys for the ageny from p onomployedA w w ~~rA AA b JAVs romlgac _ Aos I Ar A{I I minimum x uard or hocu prmlg nodcr.at a health cae facility to which the angeny mply insoigd, and a
(b) An intentional, reckless, or negligent act that materially affects health care facility may not recruit now omployoe from ageney omploy

affocting the health or safety of a patient. eoos who provide staffing oervicos to the facility.

Section 6. Section 400.478, Florida Statutes, is transferred, renum- (8)9) The Agency for Health Care Administration deprtmen may
bered as section 400.509, Florida Statutes, and amended to read: deny, suspend, or revoke the registration of a person that or agency

400.509 400.478 Registration of particular service providers exempt (a) Fails to comply with this section or applicable rules etablied
from licensure; certificate of registration; regulation of registrants.-(a) Fals to p wth ths secton or applicable rules etablih

(1) Any person that oreageney-whieb provides domestic maid services, (b) Commits tention r 
sitter services, companion services, or homemaker services and does not w(b) materially affects intentional, rfeckless, or negligent act that
provide a home health service, as defined in a. 400.462(4), to a person is vc
in a place of rooidonoc uosed so a permon'o home shall be exempt from vlces-
licensure under this part. However, any person that or agency which pro- (9)40 The Agency for Health Care Administration depamet may
video, under definitions astabliohed in rule by the dopartmoent, sitter ser- institute injunctive proceedings under s. 400.515 in a eoUrt-of-empetent
vices for adults, companion services, or homemaker services must shel jurisdiction wheon violation fthc provisions of this sctionoe ydo
register with the Agency for Health Care Administration depcrtmen pr emulgat eentitutco n gnyffting im
purouant to this oAPtion. dito health-and -foty of a parso roceiving serviso.
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(10)(414 A Any person that er-gny-whe offers or advertises to the of care for the patient on behalf of the home health agency that provides

public a, in any way by any medium whatovar, that ho providc any ser- services to the patient, by the physician who is rooponsiblo for tho eare
vice for which registration is required must under this oction ohall of the patient. The original plan of treatment must shall be signed by the
include in its advertisement ouch advertisiag the registration number physician and reviewed, at least every 62 days or more frequently if the

issued by the Agency for Health Care Administration department. patient's illness requires, by the physician in consultation with home
health agency personnel that provide involved in providing services to

(11)*X2 It is unlawful for a any person or ageney to offer or advertise the patient, at such intervals as the oevority of th patint' illeso
to the public, in anyway by any medium whatvr, services, as defined roqirco but in any inotanc at laot svery 2 months.
by rule, pureuant to thic ootion without obtaining a valid certificate of 
registration from the Agency for Health Care Administration depart (2) Each patient has the right to be informed of and to participate

mant. It is unlawful for any holder of a certificate of registration to adver- in the planning of his care. Each patient must shall be provided, upon
tise or hold out to the public that he holds a certificate of registration for request and prior notification of the physician rosponsible for the care of
other than that for which he actually holds a certificate of registration. the patient, a copy of the plan of care treatment established and main-
Any person who violates found guilty of violating this subsection is sub- tained for that patient by the home health agency.
ject to injunctive proceedings under s. 400.515 ohall bo guilty of a misdo-
meaner of the second degree, punishable as provided in o. 775.083. Each (3) Home health services that are provided to a patient must shall be
day of continuing violation shall be considored a scparato offono. evaluated in the patient's home by a physician licensed under chapter

458, or chapter 459, or chapter 460 or by a registered nurse licensed
(12)S43 Any duly authorized officer or employee of the Agency for under chapter 464 as frequently as necessary to assure safe and adequate

Health Care Administration has dcpartment shall have the right to care, but not less frequently than once every 62 g0 days.
make such inspections and investigations as are necessary in order to
respond to complaints or to determine the state of compliance with the (4) A home health agency must provide at least one home health

provisions-of this section and applicable the rules adopted thereto. service to patients for whom it has agreed to provide care. Services pro-
vided by others under contractual arrangements to a home health

(a) If, in responding to a complaint, an officer or employee of the agency's patients must be monitored and controlled by the home health
Agency for Health Care Administration department has reason to agency.
believe that a crime has been committed, he shall notify the appropriate
law enforcement agency. (5) The services provided by a home health agency, directly or under

contract, must be supervised and coordinated in accordance with the
(b) If, in responding to a complaint, an officer or employee of the plan of care.

Agency for Health Care Administration department has reason to
believe that abuse, neglect, or exploitation has occurred, according to the Section 10. Section 400.491, Florida Statutes, is amended to read:
definitions in chapter 415 . 415.102, he shall file a report under chapter 400.491 Clinical records-The home health agency must shall main-
415 the provisions of s. 415.103.

tain for each patient a clinical record that whieh includes the services the
(13)44* The Agency for Health Care Administration department home health agency provides directly and those provided through

shall adopt rules to administer implement the provisions of this section arrangement with another health care provider, except for those services

within 90 days after Octobor 1, 1988.provided by persons referred under s. 400.509 ageney. Such records must
shall contain pertinent past and current medical, nursing, social and

Section 7. Section 400.481, Florida Statutes, is transferred, renum- other therapeutic information, the plan of treatment, and other such
bered as section 400.515, Florida Statutes, and amended to read: information as is necessary for the safe and adequate care of the patient.

400.515 400484 Injunction proceedings authorized.-The Agency for When home health services are terminated, the record must shall show
Health Care Administration department may institute injunction pro- the date and reason for termination. Such records are considered patient

ceedings in a court of competent jurisdiction when violation of the provi records under s. 400.241, and must be maintained by the home health

sions of this part aet or of applicable rules any minimum standards or agency for 5 years following termination of services. If a patient trans-

rulsco promulgated hereunder constitutes an emergency affecting the fers to another home health agency, a copy of his record must be pro-

immediate health and safety of a patient or client. vided to the other home health agency upon request.

Section 8. Section 400.484, Florida Statutes, is amended to read: Section 11. Section 400.495, Florida Statutes, is amended to read:

400.484 Right of inspection.-Any duly authorized officer or 400.495 Notice of toll-free telephone number for central abuse regis-
employee of the Agency for Health Care Administration may depart try-On or before the first day home health services are provided to a
mont shall have the right to make such inspections and investigations as patient, any home health agency or nurse registry licensed under this
are necessary in order to determine the state of compliance with the pro part must inform the patient and his immediate family, if appropriate, of
visions-of this part aet and with applicable of rules or standards in forsc the right to report abusive, neglectful, or exploitative practices. The
pursuant thereto. The right of inspection extends ohall also extend to any statewide toll-free telephone number for the central abuse registry must
business that ageney-whieh the Agency for Health Care Administration be provided to patients in a manner that is clearly legible and must
department has reason to believe is being operated as a home health an include the words: "To report abuse, neglect, or exploitation, please call
agency without a license, but ne such inspection of any such business toll-free . . . (phone number) . . .." The Agency for Health Care

may not ageney-shall be made without the permission of the owner or Administration shall adopt rules that provide for 90 days' advance

person in charge thereof unless a warrant is first obtained from a circuit notice of a change in the toll-free telephone number and that outline

court authorizing same. Any application for a license issued under this due process procedures, as provided under chapter 120, for home health

part or for license renewal constitutes an agonoy licenso or rnswal agency personnel and nurse registry personnel who are reported to the

thereof made pursuant to this act shall constitutc permission for an central abuse registry. Home health agencies and nurse registries shall
appropriate any inspection of the agency for which tho lieonsoe is sought, establish appropriate policies and procedures for providing such notice to
in order to verify facilitat- verification of the information submitted on patients.
or in connection with the application. Section 12. Section 400.497, Florida Statutes, is amended to read:

Section 9. Section 400.487, Florida Statutes, is amended to read: 400.497 Rules establishing minimum standards; ocreoning of home

400.487 Patient assessment; establishment and review of plan of health agency porsonnol.-
care; provision of services tr*ten-care; provision of services treatment.-(1) Purouant to the intent of the Logislaturc to provide safe and ado

(1) The home health agency providing care and treatment must quate home health soervices, The Agency for Health Care Administration

make an assessment of the patient's needs within 48 hours after the department shall adopt, publish, and enforce rules to implement the pro

start of services, visions of this part, including, as applicable, ss. 400.506 and 400.509, aet
which must shall provide inOlde reasonable and fair minimum standards

(2)44 The attending physician for a plan of care shall bo establishod relating in relation to:
for each patient receiving care or treatment provided by a licensed nurse
or by a physical, occupational, or speech therapist must establish a plan (1)a4 Scope of home health services to be provided.
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(2.1% The qualifications and minimum training requirements of all 1. Has not boon judicially determined t h c i abuse Or
home health agency personnel. neglost against a child as defined in B. 39.01(2) and (,37);

(3)(e} Procedures for maintaining a record of the employment history 2. Doss nhsd r t o ,glct, or oploitation
of all home health agency personnel employed by ornth as dcfincd in sA. 415.102(5) or abuse or no dofinod in . 415.503(6)
a-homc hoalth agency. A home health agency must Agenoies-&hall require which has boon unooratooo or upo dunr tho procodufes of s. 415.103
its personnel per-sons employcd or undor contract to submit an employ- or a. 415.504; and
ment history to the home health agency, and it must ageneies-shal4 verify 3. Hr8A n domostic violono easthe employment history unless through diligent efforts such verification defined in . 741.30
is not possible. The Agency for Health Care Administration shall pre-
scribe by rule the minimum requirements for establishing that diligent (e)1. For tho following, thc department may ga to any p n
efforts have been made. The administrator of a home health agency coomptionfrom dlification from omploymont undor thde octinr:
must review the employment history and references of home health A folony othor than a f lo, any of tho
agency personnel and applicants for employment. The Agency for fg catriodnpag h()cm to moota ar
Health Care Administration must review the employment history and prviousfy. For-tho-urpocs- of this cub subpaagrap,,- L"oposifiod fny"
references of each administrator of a home health agency. There is shall mcans any felony in tho chapteor snumoratd i subparagrspho (a)1., 4.,
be no monetary liability on the part of, and no cause of action for dam- ¾-7·I--&;
ages arises shell.arise against, a former employer of a prospective
employee of or prospective independent contractor with a licensed home b. Miodomon rhidr rrn
health agency who reasonably and in good faith communicates his honest Florida Statutos citcd in this ubsotion
opinions about the former employee's job performance. The provisienesof c. Offonsos which wore a fon w nm tbutaco
This subsection does do not affect the official immunity of an officer or meaner;
employee of a public corporation.

d. Judicial detorminations of abuse or noglect undor chaptor 39;
(4,) Licensure application and renewal.(4) Licensure application and renewal.c. Confirmcd reports of abuse, noglcct, or oxploitation undor chaptor-
(5) The administration of the home health agency. 415 which havc boon-u-necntested or- havc boon uphold undor- thc procc

(61(44 Procedures for administering drugs and biologicals.
f Commiosiono of domostic violonco.

(7)(e} Procedures for maintaining patient records The-desieability
and practicality of accopting patients for srio.2. in ardor to grant anoopto oa oon tcdprtmcnt ,must

haveclomar andeconvinon_ vdno ospota csnbcboiftah
(8)f( Ensuring that the home health services provided by a home porson is of good cact so as to justify- an eemption. Thc porson shAll

health agency are in accordance with the plan of treatment established boar tho burdon of setting forth sufit" coidonco of roh abiitation,-
for each patient. including, but not limited to, the circumatancos surrounding the incidont,

tho timc pcrio ththaelapscd sincs tho inciont thc naturc of the
(9,(g) Geographic service areas as dcfined by county boundarios for harm occasiond to the victim, and tho history of tho porson sincc thc-

non Medicare agencics and Dcpartment of Hcealta R bai incident or such othcr- circumstancos that shall by th aforcmcntioned
soruvicos distrb ndarics foqr c A goncicsstandards indicato that thc pers ll not prcnt a ngor to thc saFoty

or well boing of patients. Tho dcsn of tho dopgftmfnt roading an(10) Standards for contractual arrangements for the provision of oxemption may bcntoo tro)ugh a hoaring under ohaptcr 120
home health services by providers not employed by the home health
agency providing for the patient's care and treatment. (d) Thc disqualification from cmploymcnt provided -.in paragraph (a)

shall not bo romovod fromFA any porson found guilty of, rogardlcss of adju
(2) dopartment shall establish minimum standards as to good dication, any folony c vrod-1 by paragraph (a) solely by reason of any

moeral charater, basod on screoning, for home health agoncy personnel. pardon, oxcutivel emcncy, or- rostoration of civil rights.,
Effoctivo Oetobr` 1190, all such standards shall apply to nonliconscd
home hsalth agoncy persornoel a nd. licnsd homc hslt agoncy pTrson (s) The departmcnt shall snure that nonliccnsod and i appicablo

ncl hos lionsng cquromntsdo not ineludo, At A Minimurcrs lcno ooholhacc osno ot h iiu tnad o
chocks of tho doprtemnt's cntral abusc rogistry undor- chaptr 415 and goodmoralcaa ras containd in tissction.
statowridccriminal roards eorrcspondoncc chck theerndition for- rolicnsurc pursuant to s. 400.477, sach homo
mont of Law EnforcomontL. health agcncy must submit to thc department a list of noFioso nd

(a) Such minimum standards for scrooning 11 shall cnur that : i apphleialc lio health agoncy personol f-- or whm a vnyittcfor sereenIn-n , nnl nX,-,n · ro l· ftfffeassurancc of complianc wde providod by tho partment. The list shallconso or aplicalo licnscdhomohealthagnypro clw , at any identify those personnol wocrcmoyd by tho agoncyprotoco
time, enter the home of a patient in the c i of thoir cmploymont bor 1, 198, those personncl who hays--- wo d continusly frm A th ncyhays not boon found guilty, rogarflrdlosEfajdcto, fayo h o sincc boing screoned and approvod, and thos posono-wo ays
lewintg-offenses rocontly bgu working for the agoncy and arc awaiting tho reslt o iho

________________________________________ 'required scrcning and the dato of the submsi os for
I. A forptFihi:-p , feleny nr +In rnen4P i--d in ehapte r 779 ~mn Fn1Ar ocn sf dsrc gThc dopartment shall .by rue dctcr-m-ino the froquoncy- with
2. A violation of chaptor 810 relating to theft, robbory, and relatod which ho11Dmog health agencics mutsbi uch lists of personnl. -and thc

ePrmesr frequency of roequosts tthDpam tLr to run
statew-idcimnarco -r --ds -cors-- podoo -1- c fr such-- nonicensed

3. A ehapter _017, Praetiees. ~~~and applicableZLconsd _hom hslhegny pcrsonncl cxcept for thosc
__________________________________________________________________ _ porsonnol awalting tho rosutsof initianel scroo ining for cmprloenet by tho4. Af flonyviolation of h r 893, rolating to drug abuso prcvsntion ageney. Tho doprton shall roviow tho rocords o th ognc posn no

endeontre with ropc to-- th crimos contanod in this sction and shall notify
A1. 2agoncy of its findings. Whon disposition informationis missing on a rm 5 v t oi and ip inal rocordA it shall b tho rosponsibility of thoe pporson bncronod,

Buf&. upon rcquest of the dcpartmnt tobanAn supply within 30 days the
6. A vioelation_ of "chaptOr 784, rolAting to ssault, attory, and culpablo missing isposition information to tho dcartment. Fallurs to supply

missing information within 30 days or to show rcason4ahlc offor-ts to
7. A F927 to abuoa sc infrmaio shal rosult in auomti dsulfcto

7. A violation of chaptore827, rolating to child shuns. 2. The administrator of cAch homc hoalth ancyms Aa affida

8. A vio~lationr of chaptor 415, rolating to protoction from abuse, vitffnnuedlv; ··~ r annually, under penalty of prjur, statig t t all ni nnlicn sod
negloct, and exploitation. and applicablo icnsod ancy porsonenl hiIrd oor Ipsnaftcr Octobor 1,

1989, havo boon screcncd and thttoacc' oannosonnel havc
(b)l Standards for- scrooning shall also ensure that h osn workoed for the ageney-continosyc sbfr Otbr 1 99
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(0 A n A prorauiitoto eopratimg a now homo honlth agonoey: ay purposo othor than doterf--tr ing if thatporo m t im
otandards of goodmral shrao-r for homo hoalth agonoy pnnoland

1. Tho administrator must submit to tho dopartmont hsnm a am nitao ren oriminl rooords, :juvonile Irrds or abuso rogistry
any other information ooesoary to eonduot a oomplete serooneng aooord_ form A r tion ohar.o by tho dopartmont or a homo hoalth agnsy for

ing e suhprospoeprms 11901). This oxemption is subjoot to

2. Tho departmont shall nubmit`tho information to tho Department th po o Suns Roio Ast in aoo,:ordanstteo withp G n. 1.4.
of Law Enforoomont for stato prosossing; and.(n ti idmao ftofrs oro uihboa rvddi

3. Tho dopartmsnt shall roeviow tho roooerd of tho a 775.082 or a. 775.083, for nyrson wilfll , knowin r intontion

roapoot to tho orimos oontainod in this sootion and shall noif'ho ow.nor-alto
of its find---s I-- itis -- s ----f df 1. Fail, by falso statement, mn ,a o

it is ths rosponsibility of ths administrator, upon roquest of tho dopart fadln ont isooi n plsto o outr rpii~:,~lrnr~n~\·r;~;le·· C Cn nr~rrOn n.4-.,- -L- _: fraud lentn·rl·,n~r means, my appln,·r n e- stin" -fo Fr ·ml··-tagr y er aid~
mont,, to obtain a ,nd~ nuppywithin30 dayn tho missing disposition infor omplern a i f usod in making a dotermination as to sush
maFtion to the despartment. FLailursA toupymsignfraonwithin person's qua!iiain ohoa diitaor oremployce of a homo
30 day rt ho -snbl fot to obt-ain spuh informa~tion shall
rAroput in uoutmatis disqualifisation.

(g) The home health ageney must "to e2. Oporats or attompt to operate a homs health agens wit prsn

employrsnt of any of ito- nonlisnsd pernonnel moral whoarastrn assn taimnod ins thin stin; orod

who Aro found to be. in nonsomplianse with th mnmu tanidards-4of for ---- n t s n n t a if-I h

good mor this sootion. 3. Uss information from tho eriminInal rosords or osatral abuss rog-istrly
obtind Audo this seotion for any purposo othar tan s-roonin that

(h) In somplianes with- the intont of this sbotntrohalono _______________as___ pe___ _'_A____-__ ___________________
monstary liblten the part of, and no saus fato o aao hl eno o mllnn nooiidi ti oto rrlasps no1:-----A L--- 1___UI _ ___~~n:·r~ ;·r eb~,,,e;,, , rr,,ation to anly othor porson.for.anypur o ranornigf

arias aginet, aliosnoo Loins oalth aonsy tht, uponnotios y tho sploYrnt -- npooified in thi nsstion.
dopartment of as sonfirmod roport of abuse, neglost,, or- epoitation pur
nuant to nubparagraph (b)1., terminatos the employoe against whomth 4. it in a felony of the thfrd degreo, puninhable as provided in-
roport was issued, Whothor or not tho omployee has filed for- an exemption 775 ror c. 758 fr any prson wll, kowngl, or
wtheto depa ment pursuant to-sub-subparagraph (e)1.e. and whether i i na o uso ir rd of a pornon
or not tho time for filing has expired. obt-ainod undor this sostion fo r an uposohr thansosain for-

(8 On om·r ftor Ostobor 1, 1089, nonisonsod and appliable ind sh reords toayn for any purpose other than soroening for
homocl holt agonsy porsonnol must, witin wol~lnrkngl ( day aftrl staringL, omplo~:ontl~ m sposifiodin:, this m sos /tion.feeff3

to work at a homs hoalth ageney, submit to the agonsy for submissiOn,

within 48 hours, to tho dprtiemnt a eomploto sot of information nesos Seetion 13. Section 400.506, Florida Statutes, is amended to read:
ary to sondust a sors-ning assord-ng to tho provisions of thi-se etion. In

addition, new nonlisoneo or applisable isnsed poronnl must nign an 400.506 Licensure of nurse registries; requirements; penalties.-
affidavit sangwo horho metst tho minimum; standards for good (1) A nurse registry is exempt from the licensing requirements of a
moral sharastor as sontained in this nostion. Tho department shall home health agency, but must be licensed as a nurse registry pursuant-to
submit the information to thc Department of Law Enforoemont for stats .seet
proossoi ~lng. Tho departmont shall rovion thon rosord of boing this-seetion
osrosnod withL respo- t toI- the orimes eontained in this sootion and shall (2) Application for license must shall he made to the Agency for

notify tho is--4s kW- missin n Health Care Administration department on forms furnished by it and
a oriminal reeord, it in the rosponsiBility of the person boing serooned, must shall be accompanied by the appropriate licensure fee, as estab-

upithine30edayootho lished by rule and not to exceed the cost of regulation under properly
t Y arrying out tho prowvisions o this part. The licensure fee for nurse regis-

missing information within 30e dy or to sho rasonabo!a sfforto to tries may not exceed $1,000 and must shall be deposited in the Health
obta sush; information shall rult a mati disqualifisation. Care Trust Fund limitod to $25 for theos nurse rogiotrios whhhandlo

1.UndR th onlyofprurnshnnino -an appioab only lisonsod narsos and assess fixod mombership duos from indepondcnt
sonrasor that,, aromn net basod n tho~r numborm, rlonghand typor of ~~roforL

lisenned hems health agonoy p rn onnl hallaest to eomplianos-with eaalr. T appi-- ant muste fib with tho applisation natisfastor proof of
tho minimum standards for good moral shar-aster as sntaint d inr thio eoe somplianhe wlicth thst ooion an anyi rubs aopto d undort n otiofn

tionr evidonos that tho rogoryty oporatos ao an agont nd roroson only

2. · ,~N~onrlsnod and applisabl ionsod hams hoalth agonsy porsonnel indopsdent )ntltro a rof of finanoial ability to operato and
irod on or aftor Ostobor 1,n 1089,shall ho plaood on p a r tu nduo·t ths nurso registry4 in aodane it tho roqu-ire-monts of thin

Ponding adotormination f somplianso with minimulm stndardsF for sooRption

geed moral sharaetor. (3) The Agency for Health Care Administration department may

3. Tho dopartment, upon reqjuest of an agonoy, shall pro writton deny, revoke, or suspend a license or impose an administrative fine in the
annuranos of somplianos with thin sotion for now- prsonnol who have manner provided in chapter 120 against a nurse registry that:
been sereened' f"",- the a .. nC ·fiey ek1 ... L. 144,44,·nr 49rl ,%·ar~
boo th esorno r tho agonunempoyeat whioh thoy proviously workod. Howovor, (a) Fails to comply with this section or applicable rules adopted-par-

sha-be-hp.required.

(j) Tho nto of prososin tho owido sorreonnos sriminl ret (b) Commits Causes an intentional, reckless, or negligent act that
ordsR ohooks shall bo borno by tho homo halth agenoy or- tho porsonnol whieh materially affects the health or safety of a person receiving ser-

being soroonod, at tho dinorotion of tho agoney administrator,. vices.

(k) If the departmnt hasr roanonablo sa-use to eblievo thatgrounds for (4) A license issued for the operation of a nurse registry, unless sooner
doanial or tormination of omploymont oxist, it must notifY, i'n writing, tho suspended or revoked, expires shall-espire 1 year after its the date of

agensy' porno~ nno~l affootod, ntatio tho rnpoifi roorrd whioh~ i~ndisaton issuance. Sixty days before prior-to the expiration date, an application for
enonsmplianeo with tho standrds in ths o tin . Tho proso ntab renewal must be submitted to the Agency for Health Care Administra-

lishod for hing undor shaptor 120 nuall ho availablo to tho anoy and tion department on forms furnished by it. The Agency for Health Care
tho agny pernonnol affotd in ordor to prsontovidonsorolating eithor Administration shall renew the license the dopartmont, and isennon

to the asourasy of tebas of ui to the do'nial of an oomption shell be rnewed if the applicant has first met the requirements of estab
from disgualifieation. isehod-under this section and applicable all rules adoptod under thi&-seso

tien. A nurse registry against which a revocation or suspension proceed-
(1) Tho dopartmont or homoe hoalt ns n ot uso tho sriminal ing is pending at the time of lieense renewal may be issued a conditional

reserds, juvenile roeords, or ahuso rogistry infomation of a por-son for license effective until final disposition by the Agency for Health Care
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Administration department of such proceedings. If judicial relief is with the nurse registry on or after October 1, 1990, must also be regis-
sought from the final disposition, the court having jurisdiction may issue tered under s. 400.509 pursuant to o. 400.478. Any person registered as an
a conditional license for the duration of the judicial proceeding. independent contractor with a nurse registry for the purpose of providing

./c~i .mi,~ A ;services authorized under s. 400.509(1) pursuant to o. 400.478(1) on or
(5) The Agency for Health Care Administration de n may before October 1, 1990, is exempt from registration under s. 400.509 S.

institute injunctive proceedings under s. 400.515 in a court of competent 448 so long as such person remains continuously registered with that
jurisdiction when violation of this seetion or any ruloes adopted under this nurse registry
seooetion constitutes an omorgonoy affecting the immediate health and urse sr
safety of a porson contracting with an applicant of a nuro registry. (10) A person who is referred by a nurse registry for contract in pri-

vate residences and who is not a nurse licensed under chapter 464 may
(6) A Any p aerson, partnorship, agoenoy firm, or ganzatio, corpora perform only those services or care to clients that the person has beention, or busiaes&-entity that offers or advertises to the publ c .

ti o buinm ont that ofit provides any service for whichlicensur certified to perform or trained to perform as required by law or rules ofby any moedium whatovor, that it provides any service for which licensure the Agency for Health Care Administration or the Deportment of Pro-
is required under this section must include in such advertisement adver the Aency fre Health Care Administration or the Department of Pro-
tising the license number issued to it by the Agency for Health Care fessional Regulation Providing services beyond the scope authorized
Administration under this subsection constitutes the unauthorized practice of medicine

or a violation of the Nurse Practice Act and is punishable as provided
(7) It is unlawful for a any person, partnorship, agency, firm, organi under chapter 464, chapter 458, or chapter 459.

zation, corporation, or buoino- a entity to offer or advertise to the public; (11)40 Each nurse registry must sh require every applicant for
in any way by any medium whatever, services as defined by rule psuant contract to completure anevery application form providing the following infor-
to this- o-otion without obtaining a valid license from the Agency for contract to complete an application form providing the following for-
Health Care Administration department. It is unlawful for any holder of mation.
a license to advertise or hold out to the public that he holds a license for (a) The name, address, date of birth, and social security number of
other than that for which he actually holds a license. A person who vio- the applicant
lates this subsection is subject to injunctive proceedings under s. 400.515
commits a miidomcanor of the socond degree, punishablo ans provided in (b) The educational background and employment history of the
a. 775.083. Each day of continuing violation conotituto e a separate applicant.
offentse.

(c) The number and date of the applicable license or certification.
(8) Any duly authorized officer or employee of the Agency for Health

Care Administration departmen may make such inspections and inves- (d) When appropriate, information concerning the renewal of the
tigations as are necessary in order to respond to complaints or to deter- applicable license, registration, or certification.
mine the state of compliance with this section and applicable the rules (12)444 Each nurse registry must shell comply with the procedures
adopted pursuant to this ocotion. set forth in s. 400.497(3) s. 400.497(l)(c) for maintaining records of the

(a) If, in responding to a complaint, an agent or employee of the employment history of all persons referred for contract and is shall hbe
Agency for Health Care Administration departm t has reason to subject to the standards and conditions set forth in s. 400.512 e;
believe that a crime has been committed, he shall notify the appropriate 100.497(2). However, an initial screening may not be required for persons
law enforcement agency. who have been continuously registered with the nurse registry since Sep-

tember 30, 1990.
(b) If, in responding to a complaint, an agent or employee of the

Agency for Health Care Administration departet has reason to (13)42 The nurse registry must shall maintain the application on
believe that abuse, neglect, or exploitation has occurred, according to the file, and that file must shall be open to the inspection of the Agency for
definitions in chapter 415 o. 415.102, he shall file a report under chapter Health Care Administration department. The nurse registry must shll
415 the provisions of o. 415.103. maintain on file the name and address of the client pereon to whom the

nurse or other nurse registry personnel applent is sent for contract and
(9)(a) A nurse registry may net refer for contract in private resi- the amount of the fee received by the nurse registry. A nurse registry

dences any pero other than registered nurses and licensed practical must shall maintain the file that includes the application and other
nurses registered and licensed under pursuant to chapter 464, certified applicable documentation for a period of 3 years after the date of the last
nursing assistants certified under s. 400.211, and sitters, companions, or file entry of client-related information thereen.
homemakers those porona enumerated in o. 400.478(1) for the purposes
of providing those services authorized under s. 400.509(1) pursuant to o. (14)-34 All persons referred for contract in private residences by a
400.478(1). nurse registry must shall comply with the following requirements for a

plan of treatment:
(b) A certified nursing assistant may be referred for a contract to

provide care to a patient in his home only if that patient is under a phy- (a) When, in accordance with the privileges and restrictions imposed
sician's care. A certified nursing assistant referred for contract in a pri- upon a nurse under pursuant to chapter 464, the delivery of care to a
vate residence shall be limited to assisting a patient with bathing, dress- patient is under the direction or supervision of a physician or when a
ing, toileting, grooming, eating, physical transfer, and those normal physician is responsible for the medical care of the patient, a medical
daily routines the patient could perform for himself were he physically plan of treatment must be established for each patient receiving care or
capable. A certified nursing assistant may not provide medical or other treatment provided by a licensed nurse in the home. The original medical
health care services that require specialized training and that may be plan of treatment must be timely signed by the physician in a timely
performed only by licensed health care professionals. The nurse registry manne and reviewed by him the physioian in consultation with the
shall obtain the name and address of the attending physician and send licensed nurse at least every 2 months. Any additional order or change in
written notification to the physician within 48 hours after a contract is orders must be obtained from the physician and reduced to writing and
concluded that a certified nursing assistant will be providing care for timely signed by the physician in a timely manner. The delivery of care
that patient. under pursuant to a medical plan of treatment must be substantiated by

(c) A registered nurse shall make monthly visits to the patients .the appropriate nursing notes or documentation made by the nurse in
) A registered nurse shall make monthlyvisitstothepatent's compliance with nursing practices established under chapter 464.

home to assess the patient's condition and quality of care being pro-
vided by the certified nursing assistant. Any condition which in the pro- (b) Whenever a medical plan of treatment is established for a patient,
fessional judgment of the nurse requires further medical attention shall the initial medical plan of treatment, any amendment to the plan, addi-
be reported to the attending physician and the nurse registry. The tional order or change in orders, and copy of nursing notes must be filed
assessment shall become a part of the patient's file with the nurse regis- in the office of the nurse registry.
try and may be reviewed by the Agency for Health Care Administration
during their survey procedure. (15)**4 The nurse registry must shall comply with the notice

requirements of s. 400.495, relating to abuse reporting.
(d) Furthermore, In order to refer for contract in private residences requirements of s. 400.495, relating to abuse reporting.

a certified nursing assistant or any person specified enumerated in s. (16) The Agency for Health Care Administration shall adopt rules
400.509(1) o. 400.478(1), the nurse registry and such person registered to implement this section.
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Section 14. Section 400.512, Florida Statutes, is created to read: (c) Has not committed an act that constitutes domestic violence as
defined in s. 741.30.

400.512 Screening of home health agency personnel, nurse registry
personnel, and sitters, companions, and homemakers.-The Agency for (3)(a) The Agency for Health Care Administration may grant to any

Health Care Administration shall establish minimum standards of good person an exemption from disqualification from employment under this

moral character for home health agency personnel, persons referred for section for:
employment by nurse registries, and persons employed by sitter, compan- 1. A felony prohibited under any of the statutes cited in subsection
ion, or homemaker services registered under s. 400.509. (1) or under similar statutes of other jurisdictions;

(1) The minimum standards must ensure that all persons who, at any 2 Misdemeanors prohibited or referenced under any of the statutes
time, enter the home of a patient in the capacity of their employment cited in this section;
have not been found guilty of, regardless of adjudication, or entered a
plea of nolo contendere or guilty to, any offense prohibited under any of 3. Offenses that were felonies when committed;

the following provisions of the Florida Statutes or under any similar stat-
ute of another jurisdiction: 4. Judicial determinations of abuse or neglect under chapter 39;

(a) Section 415.111, relating to adult abuse, neglect, or exploitation of 5. Confirmed reports of abuse, neglect, or exploitation under chapter
aged person or disa d aul. '415 that have been uncontested or have been upheld under the proce-

aged persons or disabled adults. dures provided in s. 415.103 or s. 415.504; or

(b) Section 782.04, relating to murder. 6. Commissions of domestic violence.

(c) Section 782.07, relating to manslaughter. (b) To exempt a person, the Agency for Health Care Administration

(d) Section 782.071, relating to vehicular homicide. must have clear and convincing evidence to support a reasonable belief
that the person is of good moral character, has been rehabilitated, and

(e) Section 782.09, relating to killing of an unborn child by injury to poses no danger to the health or safety of patients. The person has the

the mother. burden of setting forth sufficient evidence of rehabilitation, including,
but not limited to, the circumstances surrounding the incident, the time

(f) Section 784.011, relating to assault, if the victim of the offense was period that has elapsed since the incident, the nature of the harm occa-
a minor. sioned to the victim, and the history of the person since the incident or

(g) Section 784.021, relating to aggravated assault. such other circumstances that under applicable rules indicates that the
person will not present a danger to the safety or well-being of patients.

(h) Section 784.03, relating to battery, if the victim of the offense was The decision of the Agency for Health Care Administration regarding an

a minor. exemption may be contested through a hearing under chapter 120.

(i) Section 784.045, relating to aggravated battery. (4) The disqualification from employment provided in subsection (1)
may not be removed from any person found guilty of, regardless of adju-

(j) Section 787.01, relating to kidnapping. dication, any felony covered by subsection (1) solely by reason of any
pardon, executive clemency, or restoration of civil rights.

(k) Section 787.02, relating to false imprisonment.
(5)(a) A person employed by home health agencies or by sitter, com-

(1) Section 794.011, relating to sexual battery. panion, or homemaker services registered under s. 400.509 shall, within

(m) Section 794.041, relating to prohibited acts of persons in familial 5 working days after starting to work, submit to the home health agency
or custodial authority. or registrant, a complete set of information necessary to conduct a screen-

ing under this section. The person must sign an affidavit stating whether
(n) Chapter 796, relating to prostitution. the person meets the minimum standards for good moral character under

this section. The home health agency or registrant shall submit the infor-
(o) Section 798.02, relating to lewd and lascivious behavior. mation to the Department of Law Enforcement and to the department's

(p) Chapter 800, relating to lewdness and indecent exposure. information is missing on a criminal record, it is the responsibility of the

(q) Section 806.01, relating to arson. person being screened to obtain and supply within 30 days the missing
information. Failure to supply the missing information or to show reason-

(r) Chapter 812, relating to theft, robbery, and related crimes, if the able efforts to obtain such information will result in automatic disqualifi-
offense is a felony. cation for employment.

(s) Section 817.563, relating to fraudulent sale of controlled sub- 1. Home health agency personnel or persons employed by sitter, comn-
stances, only if the offense was a felony. panion, or homemakers services registered under s. 400.509, hired on or

after October 1, 1989, must be placed on probationary status pending a
(t) Section 826.04, relating to incest, determination of compliance with minimum standards for good moral

(u) Section 827.03, relating to aggravated child abuse. character.

(v) Section 827.04, relating to child abuse. 2. The home health agency or registrant must automatically termi-
nate the employment of any of its personnel found to be in noncompli-

(w) Section 827.05, relating to negligent treatment of children. ance with the minimum standards for good moral character under this
section unless such person has obtained an exemption under subsection

(x) Section 827.071, relating to sexual performance by a child. (3)

(y) Chapter 847, relating to obscene literature. 3. The administrator of each home health agency or sitter, compan-

(z) Chapter 893 relating to drug abuse prevention and control only ion, or homemaker service registered under s. 400.509 must sign an affi-

if the offense r if any other person involved in the offense davit annually, under penalty of perjury, stating that all personnel hired
sf the ffense was a felony or f any other person nvolved n the offense on or after October 1, 1989, have been screened and that its remaining

personnel have worked for the home health agency or registrant continu-

(2) Standards must also ensure that the person: ously since before October 1, 1989.

(a) Has not been judicially determined to have committed abuse or (b) Persons to be referred for employment as independent contrac-

neglect against a child as defined in s. 39.01(2) and (37). tors by nurse registries, including persons seeking employment as sitters,
companions, or homemakers, must submit to the nurse registry a com-

(b) Does not have a confirmed report of abuse, neglect, or exploita- plete set of information necessary to conduct a screening under this sec-
tion as defined in s. 415.102(5), or abuse or neglect as defined in s. tion. Each such person must sign an affidavit stating whether he meets
415.503(6), which has been uncontested or upheld under s. 415.103 or s. the minimum standards for good moral character under this section. The

415.504. nurse registry shall submit the information to the Department of Law
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Enforcement and to the department's central abuse registry and tracking 1. Fail, by false statement, misrepresentation, impersonation, or other
system for processing. If disposition information is missing on a criminal fraudulent means, to disclose in any application for voluntary or paid
record, it is the responsibility of the person being screened to obtain and employment a material fact used in making a determination as to such
supply within 30 days the missing information. Failure to supply the person's qualifications to be an employee under this section;
missing information or to show reasonable efforts to obtain such informa-
tion will result in automatic disqualification for employment. An initial 2. Operate or attempt to operate an entity licensed or registered
screening shall not be required for a person who has been continuously under this part with persons who do not meet the minimum standards for
registered with the nurse registry since September 30, 1990.good moral character as contained in this section; or

1. The nurse registry may not refer for employment any person found 3. Use information from the criminal records or central abuse registry
not in compliance with the minimum standards for good moral character obtained under this section for any purpose other than screening that
as contained in this section unless such person has obtained an exemp - .person for employment as specified in this section or release such infor-
tion under subsection (3). mation to any other person for any purpose other than screening for

employment under this section.
2. The administrator of a nurse registry must sign an affidavit annu-2. Te aminitraor f a urs reistr mut sin a afidavt anu- (b) It is a felony of the third degree, punishable under s. 775.082, s.ally, under penlty of perjury, stating that all persons referred for employ- 775.083, or s. 775.084, for any thperson willfuPlly, knowingly, odr s intentionallys

ment, except those persons who have been continuously registered with to use information from the juvenile records of a person obtained under
the nurse registry since September 30, 1990, have been screened. this section for any purpose other than screening for employment under

(6) As a prerequisite to operating as a home health agency, or sitter, this section.
companion, or homemaker service under s. 400.509, the administrator Section 15. Paragraph (a) of subsection (5) of section 415.107, Florida
must submit to the Agency for Health Care Administration his name and Statutes, 1992 Supplement, is amended to read:
any other information necessary to conduct a complete screening accord-
ing to this section. The Agency for Health Care Administration shall 415.107 Confidentiality of reports and records in cases of abuse,
submit the information to the Department of Law Enforcement and the neglect, or exploitation of aged persons or disabled adults.-
department's abuse registry and tracking system for state processing. (5)(a) The department, upon receipt of the applicable fee, shall
The Agency for Health Care Administration shall review the record of the search its central abuse registry and tracking system records pursuant to
administrator with respect to the offenses specified in this section and the requirements of ss. 39.076, 110.1127, 393.0655, 394.457, 396.0425,
shall notify the owner of its findings. If disposition information is missing 397.0715, 400.506, 400. 509, 400.512 44, 340 9, 402.305(1), 402.3055,
on a criminal record, the administrator, upon request of the Agency for 402.313, 409.175, and 409 .17 6,and-464.08 for the existence of a con-
Health Care Administration, must obtain and supply within 30 days the firmed report made on the personnel as defined in the foregoing provi-
missing disposition information to the Agency for Health Care Adminis- sions. The search shall also include indicated reports prir to July 1, 1
tration. Failure to supply missing information within 30 days or to show Reports prir to 1078 shall not be included. If the search rea an di
reasonable efforts to obtain such information will result in automatic dis- cad or -od reportprir to July 1, 1987, the department shallequalification. ~ ~ ~ ~ ~ ~ ~ ~ ~ eaedorclse eport ro oJl ,07 h eatetoalrvequalification. the report to determine whether the indicated or closed report shall be

(7) Proof of compliance with the screening requirements of ss. 39.076, elascified as "propoed confirmed" according to the definitions in s.
110.1127, 393.0655, 394.457, 396.0425, 397.0715, 402.305, 402.313, or 415.102. If the report is claoeified as "proposed confirmed," the depart
409.175 or this part shall be accepted in lieu of the requirements of this monet shall notify tho individual according to the provisions in B.
section provided that such person has been continuously employed in the 415.103(3)(d)1-.b. The department shall report the existence of any con-
same type of occupation for which he is seeking employment with the firmed report and advise the authorized licensing agency, applicant for
nurse registry without a breach in service that exceeds 180 days. Proof of licensure, or other authorized agency or person of the results of the search
compliance with the screening requirements of this section shall be pro- and the date of the report. Prior to a search being conducted, the depart-
vided upon request to the person screened by the home health agencies, ment or its designee shall notify such person that an inquiry will be made.
nurse registries, or sitter, companion, or homemaker services registered The department shall notify each person for whom a search is conducted
under s. 400.509. of the results of the search upon request.

(8) There is no monetary liability on the part of, and no cause of Section 16. Subsection (4) of section 415.51, Florida Statutes, 1992
action for damages arises against, a licensed home health agency, or Supplement, is amended to read:
sitter, companion, or homemaker service registered under s. 400.509, that, 415.51 Confidentiality of reports and records in cases of child abuse
upon notice of a confirmed report of abuse, neglect, or exploitation under or neglect.-
paragraph (2)(b), terminates the employee against whom the report was
issued, whether or not the employee has filed for an exemption with the (4) The department shall, upon receipt of the applicable fee, search
Agency for Health Care Administration under subparagraph (3)(a)5. and its central abuse registry and tracking system records pursuant to the
whether or not the time for filing has expired. requirements of ss. 39.076, 110.1127, 242.335, 393.0655, 394 457, 396.0425,

397.0715, 400.506, 400.509, 400.512 400.478, 400.497,402.305(1), 402.3055
(9) The costs of processing the statewide correspondence criminal 402.313, 409.175, and 409.176, and -464.008 for the existence of a con-

records checks and the search of the department's central abuse registry firmed report made on the personnel as defined in the foregoing provi-
and tracking system must be borne by the home health agency, the nurse sions. The search shall also include indicated reports prior to July 1, 1987.
registry, or sitter, companion, or homemaker service registered under s. Report prior to 1078 shall not be included. If the ocarch rcvcals an indi
400.509, or by the person being screened, at the discretion of the home ated or clooed report prior to July 1, 1987, the department shall review
health agency, nurse registry, or s. 400 509 registrant. the report to determine whether the indicated report shall be clacified

as "proposed confir" according to thc definitions in .415.503. If the(10) The Agency for Health Care Administration, the home health report is casfe aeposd nfr ,th thllotify
agency, nurse registry, or sitter, companion, or homemaker service regis- th individual according to the provisions of . 415.504(4)(d1.b. The
tered under s. 400.509, may not use the criminal records, juvenile records, department shall report the existence of any confirmed report of abuse
or central abuse registry information of a person for any purpose other and advise the authorized licensing agency, applicant for license, or other
than determining whether that person meets minimum standards of good authorized agency or person of the results of the search and the date of
moral character for home health agency personnel. The criminal records, the report. In the case of judicial determination of abuse, the department
juvenile records, or central abuse registry information obtained by the shall report the procedure for inspection of court records as set forth in
Agency for Health Care Administration, home health agency, nurse regis- s. 39.411(3). The department may not release any information on
try, or sitter, companion, or homemaker service for such purpose are unfounded reports. This exemption is subject to the Open Government
exempt from s. 119.07(1). This exemption is subject to the Open Govern- Sunset Review Act in accordance with s. 119.14. Prior to a search being
ment Sunset Review Act in accordance with s. 119.14. conducted, the department or its designee shall notify such person that

an inquiry will be made. The department shall notify each person for(11)(a) It is a misdemeanor of the first degree, punishable under S. whom a search is conducted of the results of the search upon request.
775.082 or s. 775.083, for any person willfully, knowingly, or intentionally
to: Section 17. Section 400.518, Florida Statutes, is created to read:
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400.518 Prohibited referrals to home health agencies.- (i) The acquisition by any means of an existing health care facility by
any person, unless the sueh person provides the department with at least

(1) A physician licensed under chapter 458 or chapter 459 must 30 days' written notice of the proposed acquisition, which notice is to
comply with s. 455.236. include the services to be offered and the bed capacity of the facility, and

(2) A hospital or an ambulatory surgical center that has a financial unless the department does not determine, within 30 days after of receipt

interest in a home health agency is prohibited from requiring any physi- of such notice lette-r f intent, that the services to be provided and the

cian on its staff to refer a patient to the home health agency. bed capacity of the facility will be changed.

(3)(a) A violation of this section is punishable by an administrative (j) The acquisition, by any means, of major medical equipment by a

fine not to exceed $15,000. The proceeds of such fines must be deposited health maintenance organization or health care facility to the extent that

into the Health Care Trust Fund. the health maintenance organization or health care facility is not exempt

(b) A physician who violates this section is subject to disciplinary under puaunt-t s. 381713(1).
action by the appropriate board under s. 458.331(2) or s. 459.015(2). A (k) An increase in the cost of a project for which a certificate of need
hospital or ambulatory surgical center that violates this section is subject has been issued when the sueh increase in cost exceeds the limits set forth
to the rules adopted by the agency under s. 395.0185(2). in paragraph (c), paragraph (h), or s. 408.032 . 381.702, or 10 percent of

Section 18. Effective July 1, 1995, subsection (2) of section 408.034, the originally approved cost of the project, whichever is less, except that
Florida Statutes, 1992 Supplement, 1is amended to read: na ne cost overrun review is not necessary when the cost overrun is less

Florida Statutes, 1992 Supplement, is amended to read: ta $00

408.034 Duties and responsibilities of department; rules.- (1) A change in the number of psychiatric or rehabilitation beds.

(2) In the exercise of its authority to issue licenses to health care facil-
ities and health service providers, as provided under chapters 393 and; (m) The establishment of tertiary health services.
395, and parts I and V of chapter 400, and to hospice, the department395, and parts I and V of chapter 400, &and 4mxto ioee, the department ) A transfer of a certificate of need, in which case an expedited
shall not issue a license to any health care facility, health service pro- (n) A transfer of a certificate d according to rule and in accordan expedit
vider, hospice, or part of a health care facility which fails to receive a cer- i m 381 712
tificate of need for the licensed facility or service.

Section 19. Effective July 1, 1995, subsections (1) and (3) of section (3) EXEMPTIONS.-Upon request, supported by such documenta-
408.036Section 19. Effective Julytes 1992 Supplement are amended to read: tion as the department requires may require, the department shall grant

408.036, Florida Statutes, 1992 Supplement, are amended to read: an exemption from the provisions of subsection (1):

408.036 Projects subject to review.- (a) For any expenditure by or on behalf of a health care facility for

(1) APPLICABILITY.-Unless exempt under pursuant t subsection any part of the physical plant which is not to be directly used utilized for
(3), all health-care-related projects, as described in paragraphs (a)-(n), providing health services or housing health care providers. This exemp-
are subject to review and must file an application for a certificate of need tion applies shall apply to expenditures for parking facilities, meeting
with the department. The department is exclusively responsible for rooms, cafeterias, administrative data processing facilities, research
determining whether a health-care-related project is subject to review buildings, landscaping, and similar projects, but does shall not apply to
under ss. 408.031-408.045 Bs. 381.701 381.715. expenditures for office facilities for health care providers.

(a) The addition of beds by new construction or alteration. (b) For any expenditure to eliminate or prevent safety hazards as

(b) The new construction or establishment of additional health care defined by federal, state or local codes
facilities. (c) For any expenditure to replace any part of a facility or equipment

(c) A capital expenditure of $1 million or more by or on behalf of a which is destroyed as a result of fire, civil disturbance, or storm or any

health care facility or hospice for a purpose directly related to the fur- other act of God.
nishing of health services at such facility; provided that a certificate of For any expenditure to acquire major medical equipment that
need is shall not be required for an expenditure to provide an outpatient whie is a substantially identical replacement for existing equipment
health service, or to acquire equipment or refinance debt, for which a cer- taken out of service.
tificate of need is not otherwise required under pursuant to this subsec-
tion. The department shall, by rule, adjust the capital expenditure (e) For the initiation or expansion of obstetric services after July 1,
threshold annually using an appropriate inflation index. 1988.

(d) The conversion from one type of health care facility to another, (f) For any expenditure to replace or renovate any part of a licensed
including the conversion from one level of care to another, in a skilled or nursing facility, provided that the number of licensed beds will not
intermediate nursing facility, if the soeh conversion effects a change in increase and, in the case of a replacement facility, the project site is the
the level of care of 10 beds or 10 percent of total bed capacity of the eh same as the facility being replaced.
skilled or intermediate nursing facility within a 2-year period. If the sueh
nursing facility is certified for both skilled and intermediate nursing care, (g) For providing respite care services. As used in this paragraph, the
the provisions of this paragraph do not apply. term "respite care" means short-term care in a licensed health care facil-

(e) Any change in licensed bed capacity. ity which is personal or custodial in nature and is provided by reason of
chronic illness, physical infirmity, or advanced age for the purpose of

(f) The establishment of a heom health agency or hospice, or the temporarily relieving family members of the burden of providing care and
direct provision of such services by a health care facility or health main- attendance in the home. In providing respite care, the health care facility
tenance organization for those other than the subscribers of the health must be shall become the primary caregiver. An individual may be admit-
maintenance organization. ted to a respite care program in a hospital without regard to inpatient

requirements relating to admitting order and attendance of a member of
(g) An acquisition by or on behalf of a health care facility or health medical staff.

maintenance organization, by any means, which acquisition would have
required review if the acquisition had been by purchase, including an (h) For hospice or homehealth services provided by a rural hospital,
acquisition at less than fair market value if the fair market value is as defined in s. 395.602, or for swing beds in such rural hospital in a
greater than the capital expenditure threshold. number that does not exceed one-half of its licensed beds.

(h) The establishment of inpatient institutional health services by a A request for exemption under pur'uant to this subsection may be made
health care facility, or a substantial change in such services, or the obliga- at any time and is not subject to the batching requirements of this sec-
tion of capital expenditures for the offering of, or a substantial change in, tion.
any such services which entails a capital expenditure in any amount, or
an annual operating cost of $500,000 or more. The department shall, by Section 20. The Legislature shall review prior to July 1, 1995, the
rule, adjust the annual operating cost threshold annually using an appro- repeal of the requirement for a home health agency to obtain a certificate
priate inflation index. of need as a prerequisite to qualifying for Medicare certification.
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Section 21. Sections 400.467, 400.477, 400.479, and 400.501, and sub- ing to the disposition of fees; repealing s. 400.501, F.S., relating to prohib-
section (10) of section 408.032, Florida Statutes, are repealed. ited acts; repealing s. 408.032(10), F.S., relating to defining the term

83 of cht 8381 L "home health agency" for purposes of certificate-of-need requirements;Section 22. Notwithstanding section 83 of chapter 83-181, Laws of reviving and readopting ss. 400.461, 400.462, 400.464, 400.471, 400.474,
Florida, section 3 of chapter 87-123, Laws of Florida, section 9 of chapter 400.478, 400.481, 400.484, 400.487, 400.491, 400.494, 400.495, 400. 497,
88-219, Laws of Florida, and section 4 of chapter 90-101, Laws of Florida, 400.506, F.S.; providing an effective date.
sections 400.461, 400.462, 400.464, 400.471, 400.474, 400.478, 400.481, ; p an effective date.
400.484, 400.487, 400.491, 400.494, 400.495, 400.497, and 400.506, Florida Senator Gutman moved the following amendment to Amendment 1
Statutes, as amended, are revived and readopted. which was adopted:

Section 23. Except as otherwise provided in this act, this act shall Amendment 1A (with Title Amendment)-On page 49, between
take effect October 1, 1993. lines 24 and 25, insert:

And the title is amended as follows: Section 21. The Agency for Health Care Administration is authorized
3 full-time equivalent positions and $106,524 from the Health Care TrustIn title, strike everything before the enacting clause and insert: A bill Fund to implement section 400.512, Florida Statutes.

to be entitled An act relating to health services; reassigning certain over-
sight functions from the Department of Health and Rehabilitative Ser- (Renumber subsequent sections.)
vices to the Agency for Health Care Administration; amending s. 400.461
F.S.; amending the short title and purpose of the "Home Health Services And the title is amended as follows:
Act"; deleting the statement that the act does not supersede federal law; In title, on page 53, line 25, after the semicolon (;) insert: providing
amending s. 400.462, F.S.; providing definitions; amending s. 400.464, an appropriation ;
F.S.; revising provisions for licensure of home health agencies; requiring
licensure for related offices located outside the county where the main Amendment 1 as amended was adopted.
home health agency office is located; providing exemptions; deleting cer-
tain provisions relating to dialysis equipment and supplies; deleting cer- On motion by Senator Gutman, by two-thirds vote HB 1987 as
tain obsolete provisions relating to providers of infusion therapy; provid- amended was read the third time by title, passed and certified to the
ing unlawful acts; providing for injunctive proceedings; deleting criminal House. The vote on passage was:
offense and penalty; amending s. 400.471, F.S.; revising requirements for Yeas-36 Nays-None
licensure application; providing a fee; requiring proof of financial ability
and providing for demonstration of financial ability; requiring a mini-
mum amount of liability insurance; providing procedures for licensure
relating to a change of ownership; requiring display of a license; providing On motions by Senator Gutman, by two-thirds vote HB 2071 was
restrictions; providing for a provisional license and a temporary permit withdrawn from the Committees on Health Care and Appropriations.
when certain legal actions are pending; correcting a cross-reference; On motion by Senator Gutman-
amending s. 400.474, F.S.; adding certain grounds for administrative
action; transferring, renumbering, and amending s. 400.478, F.S.; amend- HB 2071-A bill to be entitled An act relating to health care; amend-
ing provisions for a certificate of registration for certain exempt provid- ing s. 483.021, F.S.; providing legislative intent; amending s. 483.031, F.S.;
ers; amending provisions for the regulation of registrants; transferring, revising exemptions; creating s. 483.035, F.S.; providing for licensure and
renumbering, and amending s. 400.481, F.S.; revising provisions authoriz- operation of exclusive use clinical laboratories; amending s. 483.041, F.S.;
ing injunctions; amending s. 400.484, F.S.; revising provisions relating to providing definitions; amending s. 483.051, F.S.; providing powers and
the right of inspection; adding clarifying language; amending s. 400.487, duties of the Agency for Health Care Administration; providing for bien-
F.S.; amending provisions relating to establishing and reviewing plans of nial licensure; revising requirements for clinical laboratory construction
care; providing for patient assessment within 48 hours of the start of ser- and safety conditions; requiring policy and procedure manuals; requiring
vices; requiring review of the plan of care and the home evaluation of the standards for patient test management; providing for alternate site test-
delivery of services at least every 62 days; providing requirements relat- ing; amending s. 483.061, F.S.; revising inspection requirements; amend-
ing to the provision of services by a home health agency; deleting the ing s. 483.091, F.S.; requiring application for new license after change in
requirement of prior physician notification that a patient has requested laboratory ownership; amending s. 483.101, F.S.; providing for applicants
a copy of his plan of treatment; amending s. 400.491, F.S.; amending pro- to be given copies of rules; creating s. 483.106, F.S.; providing for certifi-
visions relating to clinical records; requiring retention of patient records cates of exemption; authorizing waived tests; amending s. 483.172, F.S.;
for 5 years and providing for copies of records; amending s. 400.495, F.S.; revising licensure fees; specifying a biennial certificate-of-exemption fee;
requiring the Agency for Health Care Administration to adopt rules amending s. 483.221, F.S.; increasing administrative fine; amending s.
regarding notification to home health agencies and nurse registries of a 483.809, F.S.; providing for alternate site testing; amending s. 483.823,
change in the toll-free telephone number of the central-abuse registry F.S.; providing for hospital or clinical laboratory training programs for
and rules that provide for due process for home health agency personnel laboratory technicians; authorizing the agency to establish a technical
and nurse registry personnel who are reported to the registry; amending advisory panel; amending s. 483.800, F.S.; expanding legislative purpose
s. 400.497, F.S.; amending provisions relating to rules establishing mini- and policy provisions; amending s. 483.801, F.S.; deleting exemption for
mum standards for home health agency personnel; specifying content of specified laboratories; amending s. 483.811, F.S.; directing the Board of
rules; deleting transferred provisions relating to screening such person- Clinical Laboratory Personnel to approve certain laboratory technician
nel; amending s. 400.506, F.S.; amending provisions for the licensure of training programs; amending ss. 483.111, 483.181, 483.191, 483.201,
nurse registries; raising the maximum nurse registry licensure fee; provid- 483.23, 483.245, and 483.25, F.S.; conforming language; repealing s.
ing for temporary licenses, rather than conditional licenses, in specified 455.238, F.S., relating to prohibition against markup on charges by health
circumstances; providing that certain acts constitute the unauthorized care providers; providing an appropriation; saving pt. I of ch. 483, F.S.,
practice of medicine or violate the Nurse Practice Act; providing penal- from Sunset repeal; providing for future review and repeal; providing an
ties; conforming cross-references; creating s. 400.512, F.S.; providing for effective date.
screening of home health personnel, sitters, companions, homemakers, -a companion measure, was substituted for CS for CS for SB 156
and persons referred by nurse registries; providing procedures; providing and read the second time by title.
penalties; amending ss. 415.107, 415.51, F.S.; conforming statutory refer-
ences; deleting obsolete language and references; creating s. 400.518, F.S.; Senator Gutman moved the following amendment which was adopted:
requiring certain physicians to comply with s. 455.236, F.S.; prohibiting
hospitals and ambulatory surgical centers from encouraging referrals to Amendment 1 (with Title Amendment)-Strike everything after
a home health agency in which they have a financial interest; providing the enacting clause and insert:
penalties; amending ss. 408.034, 408.036, F.S.; removing home health Section 1. Section 483.021, Florida Statutes, 1992 Supplement, is
agencies from certificate-of-need requirements effective July 1, 1995; cor- amended to read:
recting cross-references; providing for legislative review of the repeal of
certain requirements relating to certificate of need prior to July 1, 1995; 483.021 Declaration of policy and statement of purpose.-The pur-
repealing s. 400.467, F.S., relating to licensure; repealing s. 400.477, F.S., pose of this part is to protect the public health, safety, and welfreeof the
relating to license expiration and renewal; repealing s. 400.479, F.S., relat- people of this state from the hazards of improper performance by clinical
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laboratories. Clinical laboratories provide essential services to practition- (4) "Doepartment" means the Department of Health and Rehabilita
ers of the healing arts by furnishing vital information that which is essen- tive- Servio.
tial to a determination of the nature, cause, and extent of the condition (5) "Hospital laboratory" means a laboratory located in a hospital
involved. Unreliable and inaccurate reports can maay cause unnecessary licensed unde r pursuattory means a laborthat provides services solely tospital
anxiety, suffering, financial burdens, and even contribute directly to that hospital and that isto chapted by 3 th ate hospital and govervnes solely tos-
death. The protection of public and individual health requires licensure pital medical staff or governing board t hi4
of clinical laboratories and the meeting of certain minimum standards, as 
well as certain other necessary safeguards as authorized by this part. The (6) "Licensed practitioner of the healing arts" means a physician
Legislature intends that, in keeping with federal law and regulations, licensed under pursuant to chapter 458, chapter 459, or chapter 460 or
clinical laboratories, regardless of location, size, or type, meet appropri- chapter 461; a dentist licensed under pursuant to chapter 466; or a
ate standards. person licensed under pursuant to chapter 461 or chapter 462; or an

Section 2. Section 483.031, Florida Statutes, 1992 Supplement, is advanced registered nurse practitioner licensed under chapter 464.Section 2. Section 483.031, Florida Statutes, 1992 Supplement, is
amended to read: (7) "Person" means the State of Florida or any individual, firm, part-

nership, association, corporation, county, municipality, political subdivi-
483.031 Application of part chapter; exemptions.-This part applies sion, or other entity, whether organized for profit or not.

to all clinical laboratories within this state, except:
(8) "Validation inspection" means an inspection of a clinical labora-

(1) A clinical laboratory laboratories operated by the United States tory by the agency to assess whether a review by an accrediting organi-
Government. zation has adequately evaluated the clinical laboratory according to

(2) A clinical laboratory that performs only waived tests and has state standards.
received a certificate of exemption from the agency under s. 483.106. (9) "Waived test" means a test that the federal Health Care Financ-
oporated by five or leso duly liconscd practitioner of the healing arts ing Administration has determined qualifies for a certificate of waiver
exclusively in connection with the diagnosis and treatment of their ovfl under the federal Clinical Laboratory Improvement Amendments of
patinto. However, if any referred work in reecived in the clinical labora 1988, and the federal rules adopted thereunder.
tory or if any clinical laboratory work in done for paticnto roferrod by
another practitioner, all provisionn of this part shall apply. This exemp Section 5. Section 483.051, Florida Statutes, 1992 Supplement, is
tion does not apply to a clinial laboratory operated by a prE titioner of amended to read:
the ^ heln art who he! s hZ-,el Tweand the IF 'aeilitAS-oL '1Lthc healing rt who holds him lf and the facilities of hi laboratory out 43 051 Powers and duties of the agency departmet.-The agency
as available for the performance of diagnostic teoots for other practition department shall adopt rules to implement this part, which rules must
or their patients shl include, but are not be limited to, the following matters:

(3) A clinical laboratory Laboratorie operated and maintained (1) LICENSING; QUALIFICATIONS.-The agency departmen
exclusively for research and teaching purposes that do not involve; shall provide for biennial eannl licensure of all clinical laboratories
involving no patient or public health service whatsoever. meeting the requirements of this part and shall prescribe the qualifica-

Section 3. Section 483.035, Florida Statutes, is created to read: tions necessary for such licensure. A license issued for operating a clini-
3.'~ Stn 33Fr Sat scad ed cal laboratory, unless sooner suspended or revoked, expires on the date

483.035 Exclusive use clinical laboratories.- set forth by the agency on the face of the license. The liconso of any elini
eal laboratory which fails to pay a required foe or otherwise fails to qual

(1) A clinical laboratory operated by a practitioner licensed under ify within 60 days of the date of expiration of its license ohall be automat
chapter 458, chapter 459, chapter 460, chapter 461, chapter 462, or chap- ically canceled without notice or further prooodingo.
ter 466, exclusively in connection with the diagnosis and treatment of his
own patients, must be licensed under this part and must comply with the (2) STANDARDS OF PERFORMANCE IN THE EXAMINATION
provisions of this part, except that the agency shall adopt rules for staff- OF SPECIMENS-The agency department shall operate a clinical labo
ing, proficiency testing, and construction standards relating to the licen- ratory proficiency tenting program dsha prescribe:
sure and operation of the laboratory based upon and not exceeding the (a) Overall standards of performance that comply with the federal
same standards contained in the federal Clinical Laboratory Improve- Clinical Laboratory Improvement Amendments of 1988, and the federal
ment Amendments of 1988 and the federal regulations adopted thereun- rules adopted thereunder, for a comprehensive quality assurance pro-
der. gram. The purpose of the quality assurance program is to monitor and

evaluate the ongoing and overall quality of a laboratory's total testing
(2) Subsection (1) does not apply to a clinical laboratory operated by process

a practitioner who holds the facilities of the laboratory out as available
for the performance of diagnostic tests for other practitioners or their (b) Standards of performance in the examination of specimens for
patients. All provisions of this part apply to a clinical laboratory that clinical laboratory proficiency testing programs using external quality
receives any referred work or performs any work for patients referred by control procedures. As part of a the clinical laboratory proficiency testing
another practitioner. program, clinical laboratory personnel may be required to analyze test

samples and report on the results of such analyses. The agency depart-
Section 4. Section 483.041, Florida Statutes, 1992 Supplement, is meat may accept proficiency testing reports of ageie and organizations

amended to read: approved by the agency department, and shall aeopt ouch roports for
proficiency tcsting of blood banks, if the agency finds department deter-

483.041 Definitions.-As used in this part, the term: ies that the standards of such agn eiefat organizations are equal to

(1) 'Agency" means the Agency for Health Care Administration. or exceed those of the agency department. The agency shall establish, by
rule, criteria for satisfactory performance for a clinical laboratory that

(2)44 "Clinical laboratory" means a laboratory where examinations participates in an approved proficiency testing program.
are performed on materials or specimens taken from the human body to
provide information or materials for use in the diagnosis, prevention, or (3) SHIPMENT OF SPECIMENS.-The agency departn may
treatment of a disease or the assessment of a medical condition. prescribe requirements for collecting, transporting collection, tranopor

tation, handling, and storing storage- of specimens shipped by common
(3)4S "Clinical laboratory proficiency testing program" means a pro- carrier from clinical laboratories or collection stations. Each specimen

gram approved by the agency departmen for evaluating the performance must shall be sent to a laboratory for analysis as rapidly as possible, but
of clinical laboratories. no later than 12 hours after collection unless appropriate measures are

taken to preserve the specimen, except that the 12-hour requirement
(4)k3 "Collection station" or "branch office" means a facility operated does not apply to blood banks or to plasmapheresis centers in shipping

by a clinical laboratory where materials or specimens are withdrawn or samples. Specimens may be sent to any out-of-state clinical laboratory
collected from patients or assembled after being withdrawn or collected outoide the state for examination if the ouch out of ostate laboratory holds
from patients elsewhere, for subsequent delivery to another location for a current license issued by the agency would moet the requirements of
examination. this part, as determined by the department. When the specimen has been
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referred for examination to another laboratory, the report must include Section 6. Section 483.061, Florida Statutes, is amended to read:shall boar or bo accompanied by a clear statement that such findings were
obtained in another su-h othor laboratory and must shall specify its 483 061 Inspection of clinical laboratories.-
name and location. (1) The agency shall ensure department in roesponible for onsuring

(4) CONSTRUCTION OF CLINICAL LABORATORIES.-A clini- that each clinical laboratory, collection station, and branch office subject
cat laboratory must comply with all applicable local, county, state, and to this part is inspected when deemed as often as reaonably necessary
federal The dopartmont may establish standards for the construction by the agency, but at least every 2 years onee-o annually, for the purpose

ol evaluating the premises, operation, supervision, and procedures of therenovation, maintenance, and repair of clinical laboratories, including sueb facility to ensure compliance with this part. The agency dearrtmentstandards for plumbing, heating, lighting, ventilation, electrical services, may conduct or cause to be conducted the following announced or unan-
and similar conditions which standards will ensure the conduct and oper- nounced inspections at any reasonable time:.o
ation of the laboratory in a manner that which will protect the public
health. (a) An inspection conducted at the direction of the federal Health

(5) SAFETY AND SANITARY CONDITIONS WITHIN A CLINI- Care Financing Administration
CAL LABORATORY AND ITS SURROUNDINGS.-The agency (b) A licensure inspection.
department shall establish standards relating to safety and sanitary con-
ditions within a clinical laboratory and its surroundings, including stand- (c) A validation inspection.
ards for water supply; sewage; the handling of specimens; identification, (d) A complaint investigation, including a full licensure investiga-
segregation, and separation of biohazardous disposal of neeoodles, tion with a review of all licensure standards as outlined in rule. Com-
Syringo, and laboratory wastes as required by s. 381.0098; storage of plaints received by the agency from individuals, organizations, or other
chemicals; workspace; firesafety; and general measures that whieh will sources are subject to review and investigation by the agency. If a com-
protect onsure the proteetion of the public health. The agency shall plaint has been filed against a laboratory or if a laboratory has a sub-
determine compliance by a clinical laboratory with the requirements of stantial licensure deficiency, the agency may inspect the laboratory
s 381 0098 by verifying that the laboratory has obtained all required annually or as the agency considers necessary.
permits. However, for laboratories operated under s. 483.035, biennial licensure

(6) EQUIPMENT.-The agency department shall establish mini- inspections shall be scheduled so as to cause the least disruption to the
mum standards for clinical laboratory equipment essential to its proper practitioner's scheduled patients.
operation, its calibration, and its adequacy for testing procedures. (2) The right of entry and inspection is alsohalle extended to any

(7) POLICY AND PROCEDURE MANUAL.-The agency shall premises that whieh is being maintained as a laboratory without a
require that each clinical laboratory adopt and maintain a written license, but no such entry or inspection may not shall be made without
policy and procedure manual that must address, but is not limited to: the permission of the owner or person in charge of the laboratory thereof,

unless an inspection warrant as defined in s. 933.20 is first obtained.
(a) The performance of all analytical methods used by the clinical (3) The agency shall inspect an out-of-state clinical laboratory

laboratory, including specimen collection and preservation. u nder this section at the expenspect anof the out-of-state clinical laboratoryunder this section at the expense of the out-of-state clinical laboratory
(b) Instrument calibration. to determine whether the laboratory meets the requirements of this

part.
(c) Quality control systems, measures, and remedial actions. pr

(4)4 The agency shall accept, in lieu of its own periodic inspections
(d) Equipment performance evaluations, for licensure, the survey of or inspection by department may contract

with private accrediting organizations that to perform inspections of clin-(e) Test performance. ical laboratories accredited by such organizations, including postinspec-
(f) Maintenance and filing of required records and reports. tion activities required by the agency departmen.

~(g) Channels of communication. W(a) The agency shall department may, and in the eaaoe of blood banks
the department shall, accept on an alternate -year basis inspections per-

(h) Space, equipment, and supply requirements. formed by such organizations if the accreditation is not provisional, if
such organizations perform postinspection activities required by theThe policy and procedure manual must be readily available to labora- agency department and provide the agency departm t with all neces-

tory personnel and must be followed by laboratory personnel. sary inspection and postinspection reports and information necessary for
Th enforcement, and if such organizations apply standards equal to or(8) STANDARDS FOR PATIENT TEST MANAGEMENT.-The exceeding standards established and approved by the agency, and if such

agency shall adopt rules that prescribe standards for patient test man- accrediting organizations are approved by the federal Health Care
agement, including requirements for record retention and patient test Financing Administration to perform such inspectionsdeae r
reporting.

(b) The agency may conduct complaint investigations made against(9) ALTERNATE-SITE TESTING.-The agency, in consultation laboratories inspected by accrediting organizations.
with the Board of Clinical Laboratory Personnel, shall adopt, by rule,
the criteria for alternate-site testing to be performed under the supervi- (c) The agency may conduct sample validation inspections of labo-
sion of a clinical laboratory director. The elements to be addressed in ratories inspected by accrediting organizations to evaluate the accredi-
the rule include, but are not limited to: a hospital internal needs assess- tation process used by an accrediting organization.
ment; a protocol of implementation including tests to be performed and (d) The agency may conduct a full inspection if an accrediting
who will perform the tests; criteria to be used in selecting the method of survey has not been conducted within the previous 24 months, and the
testing to be used for alternate-site testing; minimum training and edu- laboratory must pay the appropriate inspection fee under s. 483.172.
cation requirements for those who will perform alternate-site testing,
such as documented training, licensure, certification, or other medical (e) The agency shall develop, and adopt, by rule, criteria for accept-
professional background not limited to laboratory professionals; docu- ing inspection and postinspection reports of accrediting organizations
mented inservice training as well as initial and ongoing competency val- in lieu of conducting a state licensure inspection.
idation; an appropriate internal and external quality-control protocol; Section 7. Section 483.091, Florida Statutes, is amended to read:
an internal mechanism for identifying and tracking alternate-site test-
ing by the central laboratory; and record-keeping requirements. Alter- 483.091 Clinical laboratory license-A No person may not shall con-
nate-site testing locations must register when the clinical laboratory duct, maintain, or operate a clinical laboratory in this state, except a lab-
applies to renew its license. For purposes of this subsection, the term oratory that is exempt under s. 483.031, unless the clinical laboratory has
alternate-site testing" means any laboratory testing done under the obtained a license therefor has beeoon obtained from the agency depart

administrative control of a hospital, but performed out of the physical smoat. A clinical laboratory may not send a specimen drawn within this
or administrative confines of the central laboratory. state to any clinical laboratory outside the state for examination unless
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the out-of-state laboratory has obtained a license from the agency. A (c) If a laboratory performs at least 4 categories of procedures with
license is shall be valid only for the person or persons to whom it is issued a total annual volume of not more than 10,000 tests, the license fee is
and may Ehall not be sold, assigned, or transferred, voluntarily or invol- $1,294.
untarily, and is not the oubjoet of sale, assignmont, or transfor, voluntary
or involuntary, nor shall a lioense be valid for any premises other than (d) If a laboratory performs not more than 3 categories of proce-
those for which the license is issued. However, a new license may be dures with a total annual volume of more than 10,000 but not more than
secured for the new location before prior to the actual change, if the con- 25,000 tests, the license fee is $1,592.
templated change complies is in eamplianee with the prersiens of thistemplated tchange complies d iunder oithie with p treom atod ho r u r. (e) If a laboratory performs at least 4 categories of procedures with
part and the rules adopted under this part promulgated a total annual volume of more than 10,000 but not more than 25,000
Application for a new clinical laboratory license must be made 60 days tests, the license fee is $2,103.
before a change in the ownership of the clinical laboratory.

Section 8. Section 483.101, Florida Statutes, is amended to read: (f) If a laboratory performs a total of more than 25,000 but not more
than 50,000 tests annually, the license fee is $2,364.

483.101 Application for clinical laboratory license.-An application
for a clinical laboratory license must shall be made under oath by the (g) If a laboratory performs a total of more than 50,000 but not more
owner or operator of the clinical laboratory or by the public official than 75,000 tests annually, the license fee is $2,625.
responsible for operating the operation of a state, municipal eity, or (h) If a laboratory performs a total of more than 75,000 but not more
county clinical laboratory or institution that contains a clinical labora- than 100,000 tests annually, the license fee is $2,886.
tory, upon forms provided by the agency department. A license must
shall be issued authorizing the performance of one or more clinical labo- (i) If a laboratory performs a total of more than 100,000 but not
ratory procedures or one or more tests on each specialty or subspecialty more than 500,000 tests annually, the license fee is $3,397.
catogorion of ouch procedures. A separate license is license- are required
of all laboratories maintained on separate premises even if the thugh (j) If a laboratory performs a total of more than 500,000 but not
seeh laboratories are operated under the same management. Upon more than 1 million tests annually, the license fee is $3,658.
receipt of a request for an application for a clinical laboratory license,laboratory performs a total of more than I million tests
the agency shall provide to the applicant a copy of the rules relating to (na) t l milo e
licensure and operations applicable to the laboratory for which licen- ually the license fee is $3,919
sure is sought. (3) The agency shall assess a biennial fee of $100 for a certificate of

Section 9. Section 483.106, Florida Statutes, is created to read: exemption and a $100 license fee for facilities surveyed by an approved
accrediting organization.

483.106 Application for a certificate of exemption.-An application
for a certificate of exemption must be made under oath by the owner or (4) Upon the effective date of this subsection and until the agency
operator of a clinical laboratory that performs only waived tests as is granted state exemption status by the Health Care Financing Admin-
defined in s. 483.041. A certificate of exemption authorizes a clinical labo- istration, laboratories that are licensed under the Clinical Laboratory
ratory to perform waived tests. Laboratories maintained on separate Improvement Amendments of 1988 may not be assessed the fees speci-
premises and operated under the same management may apply for a fied in subsections (2) and (3) by the agency. During that period, a fee
single certificate of exemption or multiple certificates of exemption. The must be assessed to those laboratories to cover the cost of state activities
agency shall, by rule, specify the process for biennially issuing certificates beyond those required under the Clinical Laboratory Improvement
of exemption. Sections 483.011, 483.021, 483.031, 483.041, 483.172, 483.23, Amendments of 1988 This fee is $100 biennially. For lieeonuro as a olini
and 483.25 apply to a clinical laboratory that obtains a certificate of eel laboratory the annual fo ohall bo not loon than $210 or mo re than
exemption under this section. 300. No separate lieoonure feeo hall bo paid by any branIh office,

mobile donor unit, or transfunion servioc operated by a blood bank when
Section 10. Section 483.111, Florida Statutes, is amended to read: th principal location of the blood bank is liconoed under thin part. For

483.111 Limitations on licensure.-A license may shall be issued to a late filing of an applinatian for renewal, there nhall hb a f of $100 ny
clinical laboratory to perform only those clinical laboratory procedures linuro priod in whi dpartmn quaont
and tests that are within the specialties or subspecialties in which the tion of a blood bank pursuant to a. 483.061, nueh blood bank shall pay
clinical laboratory personnel are qualified. A license may shall not be only a fec 0
issued unless the agency department determines that the clinical labora- Section 12. Section 483.181, Florida Statutes, is amended to read:
tory is adequately staffed and equipped to operate in conformity with the
requirements of this part and the rules adopted under this part prefoul 483.181 Acceptance, collection, identification, and examination of
gated herundor. specimens.-

Section 11. Section 483.172, Florida Statutes, 1992 Supplement, is (1) A clinical laboratory may shall examine human specimens at the
amended to read: request only of a licensed practitioner of the healing arts or other person

authorized by law to use the findings of clinical laboratory examinations.483.172 License fees.-

(1) The agency department shall collect fees for all licenses issued (2) The results of a test must shall be reported directly to the licensed
(1) The agency department shall collect fees for all licenses issued other authorized person who requested it. The S. .

under this part. The foee ohodulo for finsal year 1983 1981 shall be the practitioner or other authorized person who requested it. The Sueh
minimm f ri roin, and uh hdul hall rmain in ff report must include shall state the name and address of the clinical labo-
until tho offcotivo date of a foe sohedule adoptde by rule by tho dpart ratory in which the test was actually performed, unless the exeeptwhen
mont purnuaInt t o foWnp T nohcdulo so no onl lDA see test was performed in a hospital laboratory and the sueh report

ratoricn nhall be incroanod annually in substantially equal inremcent to becomes an integral part of the hospital record.

produce, by fiocal year 1985 198, n ovrall fee ohodule in which foon (3) The results of clinical laboratory tests performed by a clinical lab-
from ioclnour of clinial laboratoris a uffiiont to arry out th oratory complying with this part and performed before prier to a
ronponoibilitioA of the department for regulation of clinical laboratorion.patient's admission to a facility licensed under pursuant to chapter 395
Each fee is shall be due at the time of application and must be shall be must shall be accepted in lieu of clinical laboratory tests required upon
payable to the agency department to be deposited in the Health Care a a patient's admission to the sueh facility and in lieu of tests that whieh
Trust Fund administered by the agency department and used only for may be ordered for patients of the such facility, except that the facility
the purposes of this chapter. may not be required to accept transfusion compatibility test results.

(2) The biennial license fee schedule is as follows: The agency department by rule shall establish, by rule, standards for
accepting the aeeeptanee of ouch laboratory test results tests to specify

(a) If a laboratory performs not more than 2,000 tests annually, the acceptable timeframes for such laboratory tests to assure that the aueh
fee is $400. timeframes do not adversely affect the accuracy of the such test.

(b) If a laboratory performs not more than 3 categories of proce- (4) All specimens accepted by a clinical laboratory must shall be
dures with a total annual volume of more than 2,000 but no more than tested on the premises, except that specimens for infrequently performed
10,000 tests, the license fee is $965. tests may be forwarded for examination to another clinical laboratory
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approved under this part. This subsection does not prohibit referring 4. The financial benefit to the licensee of committing or continuing
hall not bo -onstruod a prohibiting the roforral -ef specimens to a clini- the violation.

cal laboratory excepted under s. 483.031. However, the clinical laboratory
director of the referring clinical laboratory must 6hall assume complete (c) All amounts collected under purauent-to this section must shakt be
responsibility. deposited into the Health Care Trust Fund administered by the agency

department pursuant to thin chapter.
Section 13. Section 483.191, Florida Statutes, is amended to read: (2) The agency may issue an emergency order immedi-' ~~~~~~(2) The agency depwtmn may issue an emergency order immedi-
483.191 Branch offices, representation of other laboratories.-A No ately suspending, revoking, annulling, or limiting a license if when it

person may not shll represent or maintain an office or specimen collec- determines that any condition in the licensed facility presents a clear and
tion station or other facility for the representation of any clinical labora- present danger to public health or and safety.
tory situated in this state or any other state which makes examinations Section 16. Section 483.23 Florida Statutes 1992 Supplement is
in connection with the diagnosis and control of diseases unless the clinical amended to readctn 48323 Floda Statutes 1992 pp s
laboratory meets so ropresentod hall meeoot or exceeds exeeed the mini-
mum minimal standards of promulgat by the agency Department of 483.23 Offenses; criminal penalties.-
Health and Rehabilitativo Sorvinon purnuant to this part and the rules
adopted under this part promulgated herundofr. (1)(a) It is unlawful for any person to:

Section 14. Section 483.201, Florida Statutes, is amended to read: 1. Operate, maintain, direct, or engage in the business of operating a
clinical laboratory, as heroin dofinod, unless he has obtained a clinical

483 201 Grounds for disciplinary action against clinical laborato- laboratory license from the agency deprtment or is exempt under s.
ries.-The following acts constitute grounds for which a disciplinary 483.031.
action specified in s. 483.221 may be taken against a clinical laboratory: 2. Conduct, maintain, or operate a clinical laboratory, other than an*2. Conduct, maintain, or operate a clinical laboratory, other than an

(1) Making a fraudulent statement on an application for a clinical exempt laboratory or a laboratory operated under s. 483.035, unless the
laboratory license or any other document required by the agency depart sueh clinical laboratory is under the direct and responsible supervision
meat. and direction of a person licensed under part IV of this chapter.

(2) Permitting unauthorized persons to perform technical procedures 3. Allow any person other than an individual licensed under part IV
or to issue reports. of this chapter to perform clinical laboratory procedures, except in the

operation of a laboratory an exempt under s. 483.031 or a laboratory
(3) Demonstrating incompetence or making consistent errors in the operated under s. 483.035 laboratory.

performance of clinical laboratory examinations and procedures or erro-
neous reporting. 4. Violate or aid and abet in the violation of any provision of this part

or the rules adopted under this part hereunder.
(4) Performing a test and rendering a report thereon to a person not (b) The performance of any act specified in paragraph (a) constitutes

authorized by law to receive such services. (b) The perormance of any act specified in paragraph (a) constitutes
authorized blatoa misdemeanor of the second degree, punishable as provided in s. 775.082

(5) Knowingly having professional connection with or knowingly or s. 775.083.
lending the use of the name of the licensed clinical laboratory or its direc- (2) Any use or attempted use of a forged license under this part or
tor to an unlicensed clinical laboratory. 2 , n u e o u m t s fafrgdlcsenerhspatrtor to an unlicensed clinical laboratory. part IV of this chapter constitutes the crime of forgery.

(6) Violating or aiding and abetting in the violation of any provision Section 17. Section 483.245, Florida Statutes, is amended to read:
of this part or the rules adopted under this part promulgated horcunder.

(7) Failing to file any report required by the provisions of this part or 483.245 Rebates prohibited; penalties-
the rules adopted under this part promulgated horoundor. (1) It is unlawful for any person to pay or receive any commission,

bonus, kickback, or rebate or engage in any split-fee arrangement in any(8) Reporting a test result for a clinical specimen if the when no lab form whatsoever with any physician, surgeon, organization, agency, or
ratry test was not performed on the a clinical specimen. person, either directly or indirectly, for patients referred to a clinical lab-

(9) Performing and reporting tests in a speciality or subspecialty in oratory licensed under this part chapter.
which the laboratory is not licensed. (2) The agency Department of Hoalth and Rohabilitativo Servines

(10) Knowingly advertising false services or credentials. shall adopt rules that whieh assess administrative penalties for acts pro-
hibited by subsection (1). In the case of an entity licensed by the agency

(11) Failing Failure to correct deficiencies within the time required depatent, such penalties may include any disciplinary action available
by the agency deprtment. to the agency depamen under the appropriate licensing laws. In the

case of an entity not licensed by the agency department, such penalties
Section 15. Section 483.221, Florida Statutes, is amended to read: may include:

483.221 Administrative penalties.- (a) A fine not to exceed $1,000;

(l)(a) The agency deprtment may deny, suspend, revoke, annul, (b) If applicable, a recommendation by the agency deprtment to the
limit, or deny renewal of a license or impose an administrative fine, not appropriate licensing board that disciplinary action be taken.
to exceed $1,000 $6O per violation, for the violation of any provision of
this part or rules adopted under this part promulgated heroundor. Each Section 18. Section 483.25, Florida Statutes, is amended to read:
day of violation constitutes a separate violation and is subject to a sepa- 483.25 Injunction.-The operation or maintenance of an unlicensed
rate fine. clinical laboratory or the performance of any clinical laboratory proce-

(b) In determining the penalty amount of fine to be imposed evied dure or operation in violation of this part is declared a nuisance, inimical
for a violation, as provided in paragraph (a), the following factors must to the public health, welfare, and safety. The agency department, or any
shal be considered- state attorney in the name of the people of the state, may, in addition to

other remedies herein provided in this part, bring an action for an
1. The severity of the violation, including the probability that death injunction to restrain such violation, or to enjoin the future operation or

or serious harm to the health or safety of any person will result or has maintenance of any such clinical laboratory or the performance of any
resulted; the severity of the actual or potential harm; and the extent to laboratory procedure or operation in violation of this part, until compli-
which the provisions of this part were violated. ance with the proviion of this part or the rules adopted under this part

promulgated horoundor has been demonstrated to the satisfaction of the
2. Actions taken by the licensee to correct the violation or to remedy agency dep men.

complaints.
Section 19. The Agency for Health Care Administration may estab-

3. Any previous violation by the licensee. lish a technical advisory panel to assist the agency in rule revisions that
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are necessary as a result of this act. This advisory input should be sought (4) The board shall approve training programs for laboratory tech-

to expand public participation in agency decisions and to draw on the nicians in a hospital or clinical laboratory which programs are under the

expertise of representatives from the various segments of health care supervision of a clinical laboratory director. The training must be

which have an interest in laboratory procedures. accepted in lieu of educational requirements for licensure, but a trainee
must have a high school diploma or its equivalent. Any person who corn-

Section 20. Section 483.800, Florida Statutes, 1992 Supplement, is pletes a training program must pass, before licensure, an examination

amended to read: given by the department.

483.800 Declaration of policy and statement of purpose.-The pur- (5)4 The department may inspect laboratory personnel training
pose of this part is to protect the public health, safety, and welfare of the programs.
people of this state from the hazards of improper performance by clinical
laboratory personnel. Clinical laboratories provide essential services to (6)44 If the board finds that an approved program no longer meets

practitioners of the healing arts by furnishing vital information that is the required standards, the department.
essential to a determination of the nature, cause, and extent of the condi- Section 23 Section 9 of chapter 92-178, Laws of Florida, appearing as
tion involved. Unreliable and inaccurate reports may cause unnecessary Section 23. Section 9 of chapter 92-178, Laws of Florida, appearing as
anxiety, suffering, and financial burdens and may even contribute section 455.238, Florida Statutes, 1992 Supplement, is repealed.
anxiety, suffering, and financial burdens and may even contribute
directly to death. The protection of public and individual health requires Section 24. There is hereby appropriated to the Agency for Health
the licensure of clinical laboratory personnel who meet minimum require- Care Administration, 21 full time positions and $927,918 from the Health

ments for safe practice. The Legislature finds that laboratory testing Care Trust Fund to implement the additional responsibilities provided
technology continues to advance rapidly. The Legislature also finds for in this act.

that a hospital training program under the direction of the hospital
clinical laboratory director offers an opportunity for individuals already Section 25. Section 30 of chapter 83-276, Laws of Florida, is repealed.

trained in health care professions to expand the scope of their careers. Section 26. This act shall take effect October 1, 1993.

The Legislature further finds that there is an immediate need for prop-

erly trained personnel to ensure patient access to testing. Therefore, the And the title is amended as follows:

Legislature recognizes the patient-focused benefits of hospital-based
training for laboratory and nonlaboratory personnel for testing within In title, strike everything before the enacting clause and insert: A bill

the laboratory and at alternate sites, and recognizes the benefits of a to be entitled An act relating to medical tests and procedures; amending

training program approved by the Board of Clinical Laboratory Person- s. 483.021, F.S.; providing legislative intent; amending s. 483.031, F.S.;

net under the direction of the hospital clinical laboratory director. providing for application of part I, ch. 483, F.S.; creating s. 483.035, F.S.;
providing for exclusive use clinical laboratories; amending s. 483.041,

Section 21. Section 483.801, Florida Statutes, 1992 Supplement, is F.S.; providing definitions; amending s. 483.051, F.S.; providing powers

amended to read: and duties of the Agency for Health Care Administration in regulating
clinical laboratories; requiring the agency to prescribe certain standards;

483.801 Exemptions.-This part applies to all clinical laboratories amending s. 483.061, F.S.; requiring the agency to inspect clinical labora-
and clinical laboratory personnel within this state, except: tories; authorizing inspections by private accrediting organizations;

(1) Clinical laboratories operated by the United States Government. amending s. 483.091, F.S.; prohibiting the operation of certain clinical
laboratories without a license issued by the agency; requiring certain out-

(2) A clinical laboratory operated by five or fewer duly liccnod prac of-state laboratories to be licensed by the agency; amending s. 483.101,

titionorm of the hoaling arts xclusivcly in connection with the diagnosi F.S.; providing application requirements for licensure of clinical laborato-

and treatment of their own pationts. Horv1.or, if any roforrod work is ries; creating s. 483.106, F.S.; providing requirements for clinical labora-

rccsivod in the clinical laboratory or if any clil labat laborary y work is tories that perform certain tests under a certificate of exemption; amend-

donc for patint referred by another practitioner, all provioiono of this ing s. 483.111, F.S.; providing certain limitations on licensure; amending

part -hall apply. This exemption doso not apply to a cinical laboratory s. 483.172, F.S.; revising license fees; amending s. 483.181, F.S.; providing

operated by a practitioner of the hnling arts who holdo himself and the requirements for reporting and accepting the results of clinical laboratory

facilitios of his laboratory out as available for the porformance of diagnoo tests; amending s. 483.191, F.S.; providing requirements for branch

tic tosts for other practitioncro or their patients. offices and collection stations operated by clinical laboratories; amending
s. 483.201, F.S.; providing grounds under which the agency may take

(2)k3 Laboratories operated and maintained exclusively for research disciplinary action against clinical laboratories; amending ss. 483.221,
and teaching purposes, involving no patient or public health service 483.23, F.S.; providing penalties; amending s. 483.245, F.S.; prohibiting
whatsoever. rebates for referring patients to a clinical laboratory; providing penalties;

Section 22. Section 483.811, Florida Statutes, 1992 Supplement, is amending s. 483.25, F.S.; providing for injunctions; authorizing the
amended to read: agency to establish a technical advisory panel; amending s. 483.800, F.S.;

~~~~~~~~~~amended to read: expanding legislative purpose and policy provisions; amending s. 483.801,

483.811 Approval of laboratory personnel training programs.- F.S.; deleting an exemption for specified laboratories; amending s.
483.811, F.S.; directing the Board of Clinical Laboratory Personnel to

(1) The board shall approve clinical laboratories for training pro- approve certain laboratory technician training programs; repealing s. 30,

grams upon presentation of satisfactory evidence that such laboratories ch. 92-178, Laws of Florida, appearing as s. 455.238, F.S., relating to a

are adequately staffed by qualified personnel and comply with rules prohibition against a health care provider charging a markup for services
adopted by the board to ensure that such laboratories provide training in rendered outside the provider's practice; providing an appropriation;
clinical laboratory techniques adequate to prepare individuals to meet repealing s. 30, ch. 83-276, Laws of Florida; abrogating the repeal of part
the requirements for licensure under this part. I, ch. 483, F.S., under the Regulatory Sunset Act; providing an effective

(2) The board shall adopt rules for training programs, including, but date.
not limited to, rules relating to curriculum, educational objectives, evalu- On motion by Senator Gutman, by two-thirds vote HB 2071 as
ation procedures, personnel licensure requirements, preentry educational amended was read the third time by title, passed and certified to the
requirements, and length of clinical training. House. The vote on passage was:

(3) The board shall adopt rules for the licensure, education, and Yeas-36 Nays-None

training of personnel in laboratories operated pursuant to s. 483.035
based upon and not exceeding the standards contained in the federal

Clinical Laboratory Improvement Amendments of 1988 and the federal The Senate resumed consideration of-

regulations adopted thereunder. This subsection does not apply to a
clinical laboratory operated by a practitioner who holds the facilities of CS for HB 2069-A bill to be entitled An act relating to adult day

the laboratory out as available for the performance of diagnostic tests care centers; amending s. 400.55, F.S.; modifying purpose of pt. IV of ch.

for other practitioners or their patients. If a clinical laboratory receives 400, F.S.; amending ss. 400.551, 400.552, 400.556, 400.557, 400.5575,

any referred work, or performs any work for patients referred by 400.558, 400.559, 400.56, and 400.562, F.S.; conforming definitions and

another practitioner, all provisions of this part apply. language to transfer of responsibilities from the Department of Health
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and Rehabilitative Services to the Agency for Health Care Administra- of racing and jai alai information; providing for takeout under certain cir-
tion; expanding definition of "basic services"; amending s. 400.553, F.S.; cumstances; amending s. 550.3615, F.S., deleting a provision relating to
revising exemptions from regulation under pt. IV of ch. 400, F.S.; autho- certain pending bookmaking prosecutions; amending s. 550.375, F.S., per-
rizing provision of certain services by an adult congregate living facility, taining to the operation of harness tracks; revising distance limitations;
nursing home facility, or hospital; requiring monitoring by the agency; amending s. 550.495, F.S.; revising bond requirements for totalizator
amending s. 400.554, F.S.; providing for biennial rather than annual owners or operators; providing circumstances under which such bond
license fee; providing an additional fee; deleting license fee exemption for may be waived by the division; revising fees for totalizator licenses;
centers operated by local governments; amending s. 400.555, F.S.; provid- amending s. 550.5251, F.S.; allowing thoroughbred permitholders to oper-
ing additional license application requirements; amending s. 400.5565, ate any extra hour; providing circumstances under which a tax credit may
F.S.; clarifying authority to impose fines; conditioning license renewal on be provided to a thoroughbred racing permitholder not running during
payment of outstanding fines; saving pt. IV of ch. 400, F.S., from Sunset the Breeders' Cup Meet; allowing thoroughbred permitholders to conduct
repeal; providing for future review and repeal; providing an effective up to three additional races composed of quarter horses; amending s.
date. 550.615, F.S., providing tax rates and takeout distribution for certain

-with pending Amendment 1. thoroughbred permitholders conducting intertrack wagers; amending s.
550.70, F.S.; proving for additional player prize money from breaks; pro-

Senator McKay moved the following amendment to Amendment 1 viding for reconversion of former jai alai permit; creating s. 550.71, F.S.;
which was adopted: providing for the Jai Alai Tournament of Champions Meet; repealing s.

570.381(3), F.S., which provides for the Appaloosa Advisory Council;Amendment lA-On page 12, line 10, after "Services" insert: in amending s. 772.102, F.S., pertaining to definitions for "criminal activity,"
consultation with the agency and the Department of Elderly Affairs, to conform cross-references; amending s. 895.02, F.S., pertaining to defi-

Amendment 1 as amended was adopted. nition of "racketeering activity," to conform cross-references; exempting
certain permitholders from paying taxes on handle generated during the

On motion by Senator McKay, by two-thirds vote CS for HB 2069 Breeders' Cup Meet and the Breeders' Crown Meet for the 1992-1993
as amended was read the third time by title, passed and certified to the racing season; providing a tax credit for certain permitholders located
House. The vote on passage was: within 35 miles of the Breeders' Cup Meet conducted during that racing

Yeas-3 Q~~7 Nays-T~ NoneT~ ~season; providing for an audit and for the repayment of certain overpay-
Yeas-37 Nays-None ments; requiring review of occupational licensing scheme and submission

of recommendations to the Legislature; providing for termination of
existing administrative rules and for adoption of new rules governing the

CS for SB 1080-A bill to be entitled An act relating to pari-mutuel conduct of pari-mutuel wagering; directing the Department of Business
wagering; amending s. 550.002, F.S., and repealing subsections (15), (28), Regulation to review and consider certain costs relating to its racing labo-
(36), and (37) of that section; revising the definition of the term "harness ratory and report to the Legislature; repealing s. 68, ch. 92-348, Laws of
racing" to delete unnecessary words and repealing several unnecessary Florida, pertaining to retroactivity of that law, which provides for regula-
definitions; amending s. 550.01215, F.S., to provide for other authorized tion of pari-mutuel wagering; providing an effective date.
uses for permitted facilities; creating s. 550.022, F.S.; restricting financial
arrangements by pari-mutuel permitholders; amending s. 550.0235, F.S.; -was read the second time by title.
revising a limitation-of-liability provision; amending s. 550.0251, F.S.; Senator Dudley moved the following amendment:
revising powers and duties of the Division of Pari-mutuel Wagering of the
Department of Business Regulation; amending s. 550.0351, F.S., to add a Amendment 1 (with Title Amendment)-On page 8, strike all of
charity to the authorized list of charities on file with the division; repeal- lines 28-30 and insert:
ing s. 550.0425(4), F.S.; deleting a provision allowing minors access to
kennel compound areas; amending s. 550.054, F.S.; revising application Section 7. Subsection (4) of section 550.0425, Florida Statutes, as cre-
requirements; providing permit procedures when a pari-mutuel facility is ated by section 10 of chapter 92-348, Laws of Florida, is amended to read:
taken by eminent domain; revising reporting requirements when there is 550.0425 Minors attendance at pari-mutuel performances; restric-
a change in ownership of a pari-mutuel permitholder; amending s. tions.-
550.0951, F.S.; providing tax exemptions; revising daily license fees for
racetracks and jai alai games; deleting breaks tax on jai alai; revising tax (4) Minor children of licensed greyhound trainers, kennel operators,
rates; providing tax credits; providing a surtax; creating s. 550.09512, or other licensed persons employed in the kennel compound areas shall
F.S.; providing for taxes on jai alai; providing for escheat of an abandoned may be granted access to kennel compound areas without being licensed,
interest in permit for nonpayment of taxes; providing for reissuance of an provided they are in no way employed unless properly licensed, and only
escheated permit; providing for expiration of section and for legislative when under the direct supervision of one of their parents or legal guard-
review in advance thereof; amending s. 550.105, F.S.; revising application ian.
requirements for occupational licenses; amending s. 550.125, F.S., per-
taining to bond requirements; improving clarity; amending s. 550.155, And the title is amended as follows:
F S.; providing limitations on takeout; providing for additional withhold- In title, on page 1, strike all of lines 19-21 and insert: the division;
ings; amending s. 550.1625, F.S.; prescribing purse distributions for dog- amending s. 550.0425, F.S.; requiring that certain minor children be
racing; creating s. 550.16355, F.S.; providing for Greyhound Race of granted access to greyhound kennel compound areas; amending s.
Champions Meet; amending s. 550.1815, F.S.; revising provisions respect- 550 054 F.S.;
ing persons who are prohibited from holding pari-mutuel permits;
amending s. 550.2415, F.S.; revising procedures pertaining to euthanizing POINT fV rD RFD
greyhounds; providing for the establishment of greyhound-adoption facil- vIN 1 OR DEiR
ities under certain circumstances; amending s. 550.2614, F.S., pertaining Senator Holzendorf raised a point of order that pursuant to Rules 7.1
to distribution of certain funds to a horsemen s association; revising a and 4.8, Amendment 1 was out of order.
cross-reference; amending s. 550.2625, F.S.; providing an additional per-
centage of handle on exotic wagering which may be paid to the purse pool The President referred the point of order to Senator Jennings, Chair-
for use as additional overnight purses; revising certain purse and prize man of the Committee on Rules and Calendar.
requirements pertaining to quarter horse racing; providing for certain
funds to be withheld from purse pools; specifying the purposes for which Further consideration of CS for SB 1080 with pending Amendment
such funds are to be used; creating s. 550.26352, F.S.; providing for the 1 was deferred.
Breeders' Cup Meet; repealing s. 550.26353, F.S., pertaining to tax credits
and tax exemptions; creating s. 550.26354, F.S.; providing for exemption
from taxes on handle, breeders' award and purse requirements, and CS for SB 152-A bill to be entitled An act relating to mobile home
horsemen's payments on intertrack wagers; repealing s. 35, ch. 92-348, parks, lodging parks, recreational vehicle parks, and recreational camps;
Laws of Florida, which limits the applicability of specified exemptions; revising ss. 513.01-513.151, F.S., relating to the regulation and permitting
creating s. 550 26365, F.S.; providing for the Breeders' Crown Meet; of mobile home parks and recreational vehicle parks, and extending the
amending s. 550.334, F.S., pertaining to quarter horse racing; revising dis- applicability of certain of those provisions, as revised, to lodging parks,
tance limitations; amending s. 550.3551, F.S., pertaining to transmission recreational camps; providing definitions; providing for enforcement of
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public health laws with respect to mobile home, lodging, and recreational Section 31. Paragraph (b) of subsection (5) of section 723.006 is

vehicle parks and recreational camps; providing for applicability of recre- amended to read:
ational vehicle park provisions to certain mobile home parks and lodging division
parks; providing for permitting of private parks and camps; providing for 723.006 Powers and dutes of dvson.-

issuance of a permit upon transfer of a park or camp; providing for appli- (5)
cation for and issuance of permits; providing for permit fees and provid-
ing for collection and dispostion of such fees; providing rulemaking (b) The division may issue an order requiring the mobile home park

authority to the Department of Health and Rehabilitative Services for owner, or its assignee or agent, to cease and desist from an unlawful prac-

purposes of the chapter; providing for state preemption of sanitary stand- tice and take such affirmative action as in the judgment of the division

ards; providing for inspection of such parks and camps; providing for will carry out the purposes of this chapter. The affirmative action may

prosecution of operators who commit specified violations; prescribing include the following:
penalties for such violations; providing for revocation and suspension of 1 Refunds of improper rent increases.
permits; authorizing administrative fines and providing for disposition of
such fines; providing for enforcement of chapter and rules adopted under 2. Refunds of improper assessments.
the chapter by issuance of citations by department personnel; providing
for disposition of fines imposed by citation; regulating the disposal of 3. Refunds of improper pass-through charges.

sewage from mobile homes and recreational vehicles and at recreational 4. Refunds of improper pass-on charges.
campsites; providing penalties for operating without a permit; regulating
posting, advertising, and charging of site rates and providing penalties for 5. Notification of documents which are in violation of this chapter.

violations related thereto; requiring operators to maintain guest registers
and current copies of the laws; prescribing liability of operators for prop- 6. Any action which goes to correct a statutory or rule violation.

erty of guests; providing for disposition of unclaimed property left by Section 32. Section 723.007, F.S., is amended to read:
guests of recreational vehicle parks; providing for park rules and regula-
tions; authorizing refusal of services for specified conduct on the premises 723.007 Annual fees.-Each mobile home park owner shall pay to the

of a park; prescribing penalties for obtaining accommodations in a park division, on or before October 1 of each year, an annual fee intham t

with intent to defraud; providing penalties for theft of property from ef-$3 for each mobile home lot within a mobile home park which he owns.

such a park and providing for detention and arrest of violators; providing The fee for each mobile home lot shall be set by rule of the division and

penalties for resisting such an arrest; providing for eviction from such a may be up to, but shall not exceed $4. If the fee is not paid by December

park and specifying grounds therefor; prescribing an operator's rights 31, the mobile home park owner shall be assessed a late fee penalty of 10

and remedies against transient guests in such a park; repealing s. 15, ch. percent of the amount due, and he shall not have standing to maintain

83-321, Laws of Florida, which provides for the expiration of specified or defend any action in the courts of this state until the amount due, plus

sections of ch. 513, F.S., effective October 1, 1993, pursuant to Regulatory any penalty and late fee, is paid.

Sunset Review; amending s. 381.006, F.S., pertaining to environmental (Renumber subsequent sections.)
health, to conform to the expansion of the scope of ch. 513, F.S., to
include lodging parks and recreational camps; amending s. 509.502, F.S., And the title is amended as follows:
pertaining to definitions of terms used in ch. 509, F.S., to exclude recre- .
ational camps from regulation as campgrounds under that chapter; In title, on page 3, line 15, after the semicolon (;) insert: amending s.

amending s. 633.022, F.S., pertaining to uniform firesafety standards, to 723.003, F.S. providing definitions; amending s. 723.006, F.S.; providing

authorize the Department of Insurance to establish uniform firesafety specified affirmative action which may be taken by the Division of Flor-

standards for lodging parks and recreational camps; providing an effec- ida Land Sales, Condominiums and Mobile Homes; amending s. 723.007,
tive date. F.S., providing for annual fees to be set by the division not to exceed a

specified amount;
-was read the second time by title.

The Committee on Health and Rehabilitative Services recommended POINT OF ORDER
the following amendment which was moved by Senator Bankhead and Senator Silver raised a point of order that pursuant to Rule 7.1,
failed: Amendment 3 was out of order.

Amendment 1 (with Title Amendment)-On page 13, lines 15-31; The President referred the point of order to Senator Jennings, Chair-

on page 14, lines 1-31; and on page 15, lines 1 and 2, strike all of said lines man of the Committee on Rules and Calendar.
and renumber subsequent sections.

Further consideration of CS for SB 152 with pending Amendment
And the title is amended as follows: 3 was deferred.

In title, on page 2, strike all of lines 1-5 and after the semicolon (;) on

line 1 and insert: regulating the On motions by Senator McKay, by two-thirds vote CS for HB 2197

Senator Kiser moved the following amendment which failed: was withdrawn from the Committee on Health and Rehabilitative Ser-
vices.

Amendment 2-On page 7, strike line 14 and insert: to mobile
home parks including, but not limited to chapter 723. On motions by Senator McKay, by two-thirds vote-

Senator Kiser moved the following amendment: CS for HB 2197-A bill to be entitled An act relating to adult con-
gregate living facilities; amending s. 400.401, F.S.; providing legislative

Amendment 3 (with Title Amendment)-On page 36, between findings; amending s. 400.402, F.S.; revising definitions; amending s.
lines 30 and 31, insert: 400.404, F.S.; revising exemptions; amending s. 400.407, F.S.; providing

Section 30. Subsection (3) of section 723.003, Florida Statutes, is penalties for neglect; providing for care of residents designated as being

amended and subsection (15) is added to said section to read: provide extended coill; revising requirements efor existing facilities requesting to
provide extended congregate care services, requiring annual monitoring

723.003 Definitions.-As used in this chapter, the following words of facilities with substantiated complaints; revising a restriction on facili-

and terms have the following meaning unless clearly indicated otherwise: ties providing limited mental health services; providing for biennial
license fees; providing a duplicate license fee; amending s. 400.408, F.S.;

(3) The term "mobile home" means a residential structure, transport- providing penalties for referral to an unlicensed facility, a facility whose

able in one or more sections, which is 8 body feet or more in width, over license is under denial or has been suspended or revoked, or a facility that
35 body feet in length with the hitch, built on an integral chasis, and has a moratorium on admissions; amending s. 400.411, F.S.; providing an
designed to be used as a dwelling when connected to the required utili- additional license application requirement; amending s. 400.412, F.S.;

ties, and not originally sold a a recreational vehicle, and includes the requiring a corrective action plan prior to transfer of ownership; amend-
plumbing, heating, air-conditioning, and electrical systems contained in ing s. 400.414, F.S.; providing additional grounds for license suspension,
the structure therein, denial, or revocation, or administrative fine; providing for hearing;
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requiring provision of specified information to the Division of Hotels and facility can provide; and provisions have been made for the medical
Restaurants of the Department of Business Regulation; amending s. director of the hospice or home health agency to write emergency orders
400.415, F.S.; providing for moratorium on admissions after license on behalf of a resident when the resident's primary physician is not
denial, suspension, or revocation; amending s. 400.4174, F.S.; requiring available. The facility shall assure that the terminally ill resident, or
certain notice of confirmed reports of child abuse or neglect by a facility the resident's legal representative pursuant to chapter 744 or 765, is
owner or employee; amending s. 400.4176, F.S.; increasing time period for .e .t .e r m atw ' s
notice of change of facility administrator; amending s. 400.418, F.S.; pro- provided with wrtten information which clearly explains the types and
viding use of fees and fines; amending s. 400.419, F.S.; providing penalties costs of services offered by a hospice and home health agency. The ter-
for certain action by an administrator; providing an additional classifica- minally ill resident, or the resident's legal representative, shall choose
tion of violations; providing a penalty; providing for dissemination of which provider, hospice or home health care agency, will provide the
information on facilities with violations; providing a fee; amending s. service. Unless the resident, or resident's legal representative, expressly
400.42, F.S.; authorizing acceptance of third-party supplementation states another preference, hospice shall be the provider of choice for the
under specified circumstances; amending s. 400.422, F.S.; providing cer- terminally ill resident. Any hospice or home health agency that enters
tain notice of receivership proceedings; revising provisions relating to into an agreement pursuant to this subsection must guarantee that ser-
expenditures to correct or eliminate deficiencies; amending s. 400.424, vices will continue if the resident's Medicare, Medicaid, or other health
F.S.; requiring contract notice of a facility's policy on advance deposits; care insurance coverage is exhausted. A facility that retains a termi-
providing for disposition of personal belongings after termination date; nally ill resident pursuant to this subsection shall ensure that the
specifying time period for refunds; providing a penalty; providing for dis- agency providing care assesses the residents social, emotional, and
position of fines; revising requirement for physical examination; amend- agency prod care assesse th resident's social, emotional, and
ing a. 400.4255, F.S.; expanding authorized use of licensed personnel; pro- family support needs, as well as physical and medical needs and imple-
viding for use of certified nursing assistants; amending s. 400.426, F.S.; ments an interdisciplinary approach to meet such needs when approp-
revising provisions relating to assessment of appropriateness of place- ate.
ment and requirements for continued residency; requiring certain agree- And the title is amended as follows:
ment or notice prior to moving a resident to another facility; amending
s. 400.427, F.S.; modifying provisions relating to personal affairs of resi- In title, on page 3, line 5, after the semicolon (;) insert: allowing home
dents; prohibiting payment of benefits to an owner, administrator, or health agencies to provide care for terminally ill residents;
staff member without resident's consent; providing a penalty for certain
misuse of a resident's personal needs allowance; amending s. 400.428, Senator McKay moved the following amendment which was adopted:
F.S.; revising the resident bill of rights; providing for extended visiting
hours; requiring a grievance procedure; requiring telephone access to Amendment 3-On page 65, line 16, after the comma (,) insert: the
advocacy or special interest groups; requiring monitoring visits to facili- agency,
ties with certain violations; amending s. 400.431, F.S.; providing for relo-
cation of residents receiving services from the Department of Health and Senator Gutman moved the following amendments which were
Rehabilitative Services when a facility discontinues operation; extending adopted:
period for return of payments by such a facility; amending s. 400.434,
F.S.; authorizing inspection of facilities after license suspension or revo- Amendment 4-On page 6, strike all of lines 11-16 and insert:
cation; providing restrictions; amending s. 400.435, F.S.; providing copies (3) The principle that a license issued under this part is a public
of inspection reports to certain persons; amending s. 400.441, F.S.; revis- The p that a lcense ssued under ths Pt a plic
ing rules relating to minimum standards for fire safety, food service trust and a privilege and is not an entitlement should guide the finder
inspection, and use of restraints; providing for distinct standards for of fact or trier of law at any administrative proceeding or in a court
facilities of different sizes; providing.a restriction; amending s. 400.442, action initiated by the Agency for Health Care Administration to
F.S.; requiring a corrective action plan for deficiencies in provision of enforce this part.
medication; amending s. 400.444, F.S.; conforming terminology; amend-
ing s. 400.447, F.S.; deleting restrictions on advertising while under con- Amendment 5-On page 39, line 20, after "and" insert: , in the case
struction; providing a penalty for certain advertising violations; amend- of an owner-operated facility
ing s. 400.452, F.S.; revising core educational requirements for staff; On motion by Senator McKay, by two-thirds vote CS for HB 2197
amending ss. 400.417, 400.4195, 400.421, 400.429, 400.4445, and 400.453, n motlon b enator MKay by two-thrds vote CS for HB 2197
F.S.; conforming language to transfer of responsibilities to the Agency for as amended was read the third time by title, passed and certified to the
Health Care Administration from the Department of Health and Reha- House. The vote on passage was:
bilitative Services; amending s. 509.032, F.S.; providing duties of the Yeas-33 Nays-None
Division of Hotels and Restaurants of the Department of Business Regu-
lation relating to inspection of public lodging establishments; amending
s. 651.011, F.S.; correcting a cross reference; providing an appropriation; LOCAL BILLS
saving pt. II of ch. 400, F.S., from Sunset repeal; providing for future
review and repeal; providing an effective date. SB 2378-A bill to be entitled An act relating to Lee County; prohib-

iting the taking of saltwater fish, except by hook and line, handheld cast
-a companion measure, was substituted for CS for SB 298 and by net, or use of five or fewer blue crab traps, from specified manmade

two-thirds vote read the second time by title. canals and waterways within the county; providing a penalty; providing

Senator McKay moved the following amendment which was adopted: an effective date-

Amendment 1-On page 55, strike all of lines 3-7 and -was read the second time by title. On motion by Senator Dudley, by
insert: problem. A facility must not be required to retain a resident two-thirds vote SB 2378 was read the third time by title, passed and
who requires more services or care than the facility is able to provide in certified to the House. The vote on passage was:
accordance with its policies and criteria for admission and continued
residency. Yeas-38 Nays-None

Senator Sullivan moved the following amendment which was adopted:

Amendment 2 (with Title Amendment)-On page 55, strike all of SB 2386-A bill to be entitled An act relating to Lee County; amend-
lines 21-26 and insert: A terminally ill resident who no longer meets the ing ch. 76-411, Laws of Florida, as amended; expanding the boundaries of
criteria for continued residency may remain in the facility if the arrange- the San Carlos Park Fire Protection and Rescue Service District; provid-
ment is mutually agreeable to the resident and the facility;.additional ing for a referendum; providing an effective date.
care is rendered through a licensed hospice or home health agency;,-rand
the resident is under the care of a physician who agrees that the physical -was read the second time by title. On motion by Senator Dudley, by
needs of the resident are being met-.; arrangements have been made for two-thirds vote SB 2386 was read the third time by title, passed and
emergency placement in a nursing home or inpatient hospice facility if certified to the House. The vote on passage was:
the need arises; the hospice or home health agency has the capacity to
provide 24-hour care when the resident requires more care than the Yeas-38 Nays-None



March 31, 1993 JOURNAL OF THE SENATE 635

SB 2390-A bill to be entitled An act relating to Manatee County; SB 2412-A bill to be entitled An act relating to Manatee County;
amending s. 10, ch. 90-420, Laws of Florida; postponing the expiration of requiring the election of district boards of fire commissioners for all fire-
ch. 90-420, Laws of Florida, relating to the licensing of gill nets in Mana- control districts in Manatee County; providing for the filling of vacancies;
tee County saltwaters; providing an effective date. providing for compensation and reimbursement of per diem and travel

expenses; providing an effective date.
-was read the second time by title. On motion by Senator McKay, by 

two-thirds vote SB 2390 was read the third time by title, passed and -was read the second time by title. On motion by Senator McKay, by
certified to the House. The vote on passage was: two-thirds vote SB 2412 was read the third time by title, passed and

certified to the House. The vote on passage was:
Yeas-38 Nays-None

Yeas-38 Nays-None

SB 2396-A bill to be entitled An act relating to the Nassau County
Hospital Board; amending s. 9(3), ch. 21228, Laws of Florida, 1941, as SB 2416-A bill to be entitled An act to validate all acts and proceed-
amended; lowering the maximum millage that may be levied by the ings taken in connection with the election held in Santa Rosa County,
Nassau County Board of County Commissioners pursuant to the hospital Florida, on January 26, 1993, including the publication of the notice of
board's budget request; providing an effective date. such election; declaring the election legal and valid; providing an effective

-was read the second time by title. On motion by Senator Williams, date.
by two-thirds vote SB 2396 was read the third time by title, passed and -was read the second time by title. On motion by Senator Harden, by
certified to the House. The vote on passage was: two-thirds vote SB 2416 was read the third time by title, passed and

certified to the House. The vote on passage was:
Yeas-38 Nays-None

Yeas-38 Nays-None

SB 2398-A bill to be entitled An act relating to Volusia County; cre- RECESS
ating the "City of DeBary Charter"; providing for the corporate name and
purpose of the Charter; establishing territorial boundaries of the munici- On motion by Senator Jennings, the Senate recessed at 12:02 p.m. to
pality and authorizing annexations; providing powers of the municipality reconvene at 2:00 p.m.
and of certain officers; providing for election of a City Council, including
the Mayor and Vice Mayor, and providing for qualifications, powers, and AFTERNOON SESSION
duties of its membership, and a procedure for establishing their compen-
sation and expense reimbursement; establishing circumstances which The Senate was called to order by the President at 2:23 p.m. A quorum
create vacancies in office and providing for filling vacancies and for for- present-38
feiture and recall; requiring independent financial audit; providing for Mr. President Diaz-Balart Jenne Siegel
Council meetings, rules, recordkeeping, and voting at meetings; providing Bankhead Dudley Jennings Silver
for nominations, elections, and terms of office of the Mayor and Council; Beard Dyer Johnson Sullivan
providing for a City Manager, City Clerk, and City Attorney and powers Boczar Foley Jones Thomas
and duties of each; authorizing establishment of administrative depart- Brown-Waite Forman Kirkpatrick Turner
ments; providing definitions; providing procedures for adoption of ordi- Burt Grant Kiser Weinstein
nances and resolutions, and for handling finances; establishing a fiscal Casas Gutman Kurth Wexler
year and annual budgets; providing procedures for initiative and referen- Childers Harden McKay Williams
dum; providing for Charter amendments and review; providing for sever- Crist Hargrett Meadows
ability; providing for transition, including initial election and terms, date Dantzler Holzendorf Myers
of creation and establishment of the municipality, payment of certain
revenues, and transitional comprehensive plan and land development
regulations; entitling the City to state shared and local option gas tax rev-
enues; providing for contractual services and facilities; eliminating transi- Consideration of CS for SB's 1914, 2006, 1784 and 406 was
tion elements; providing effective dates. deferred.

-was read the second time by title.

Senator Burt moved the following amendment which was adopted: The Senate resumed consideration of-

Amendment 1-On page 3, line 22, strike "said Section 36;" and CS for SB 1080-A bill to be entitled An act relating to pari-mutuel
insert: Section 36, Township 18S, Range 30E- wagering; amending s. 550.002, F.S., and repealing subsections (15), (28),

(36), and (37) of that section; revising the definition of the term "harness
On motion by Senator Burt, by two-thirds vote SB 2398 as amended racing" to delete unnecessary words and repealing several unnecessary

was read the third time by title, passed, ordered engrossed and then certi- definitions; amending s. 550.01215, F.S., to provide for other authorized
fied to the House. The vote on passage was: uses for permitted facilities; creating s. 550.022, F.S.; restricting financial

~~~~~~~Yeas-38 Nays-None ~arrangements by pari-mutuel permitholders; amending s. 550.0235, F.S.;
~~~~~~~~Yeas-38 Nays-None ~revising a limitation-of-liability provision; amending s. 550.0251, F.S.;

revising powers and duties of the Division of Pari-mutuel Wagering of the
Department of Business Regulation; amending s. 550.0351, F.S., to add a

SB 2400-A bill to be entitled An act relating to the Braden River charity to the authorized list of charities on file with the division; repeal-
Fire Control and Rescue District, Manatee County; amending s. 11, ch. ing s. 550.0425(4), F.S.; deleting a provision allowing minors access to
85-454, Laws of Florida; deleting the residency requirement for the dis- kennel compound areas; amending s. 550.054, F.S.; revising application
trict fire marshal; prescribing the frequency of the fire marshal's inspec- requirements; providing permit procedures when a pari-mutuel facility is
tions; amending s. 15, ch. 85-454, Laws of Florida, as amended; increasing taken by eminent domain; revising reporting requirements when there is
the maximum assessment for certain classifications of property in the a change in ownership of a pari-mutuel permitholder; amending s.
district; amending s. 16, ch. 85-454, Laws of Florida, as amended; increas- 550.0951, F.S.; providing tax exemptions; revising daily license fees for
ing district impact fees for new development; providing an effective date. racetracks and jai alai games; deleting breaks tax on jai alai; revising tax

-was read the second time by title. On motion by Senator McKay, by rates; providing tax credits; providing a surtax; creating s. 550.09512,
two-thirds vote SB 2400 was read the third time by title, passed and F.S.; providing for taxes on jai alai; providing for escheat of an abandoned
certified to the House. The vote on passage was: interest in permit for nonpayment of taxes; providing for reissuance of an

escheated permit; providing for expiration of section and for legislative
Yeas-38 Nays-None review in advance thereof; amending s. 550.105, F.S.; revising application
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requirements for occupational licenses; amending s. 550.125, F.S., per- Amendment 3-On page 30, line 16, strike the period (.) and
taining to bond requirements; improving clarity; amending s. 550.155, insert: , and, in the event any such permitholder withholds all sums
F.S.; providing limitations on takeout; providing for additional withhold- authorized by this chapter, may at its discretion withhold an additional
ings; amending s. 550.1625, F.S.; prescribing purse distributions for dog- 2 percent of exotic wagers not to exceed a total of 25 percent.
racing; creating s. 550.16355, F.S.; providing for Greyhound Race of
Champions Meet; amending s. 550.1815, F.S.; revising provisions respect- Senator Dudley moved the following amendment which failed:
ing persons who are prohibited from holding pari-mutuel permits; Amendment 4-On page 14, lines 19-31 through page 15, line 10,
amending s. 550.2415, F.S.; revising procedures pertaining to euthanizing strike all of said lines
greyhounds; providing for the establishment of greyhound-adoption facil-
ities under certain circumstances; amending s. 550.2614, F.S., pertaining Senators Silver and Casas offered the following amendment which was
to distribution of certain funds to a horsemen's association; revising a moved by Senator Silver and failed:
cross-reference; amending s. 550.2625, F.S.; providing an additional per- Amendment 5 (with Title Amendment)-On page 55, line 15,
centage of handle on exotic wagering which may be paid to the purse pool af ter "subsection" insert: (6) is amended and subsection55 lne 15
for use as additional overnight purses; revising certain purse and prize after subsecton set: s ended and subsection
requirements pertaining to quarter horse racing; providing for certain and on page 55, line 18, after "wagering" insert: (6) In any area of the
funds to be withheld from purse pools; specifying the purposes for which state where there are three or more horserace permitholders within 25
such funds are to be used; creating s. 550.26352, F.S.; providing for the miles of each other, no intertrack wager may be taken by any permit-
Breeders' Cup Meet; repealing s. 550.26353, F.S., pertaining to tax credits holder without the consent of all operating permitholders within 25 miles
and tax exemptions; creating s. 550.26354, F.S.; providing for exemption of each other, except that intertrack wagers may be taken on greyhound
from taxes on handle, breeders' award and purse requirements, and races by a greyhound permitholder, provided that all greyhound permit-
horsemen's payments on intertrack wagers; repealing s. 35, ch. 92-348, holders, within 25 miles of the guest track, consent.
Laws of Florida, which limits the applicability of specified exemptions,
creating s. 550.26365, F.S.; providing for the Breeders' Crown Meet; And the title is amended as follows:
amending s. 550.334, F.S., pertaining to quarter horse racing; revising dis- In title, on page 4, line 6, after "providing" insert: for intertrack
tance limitations; amending s. 550.3551, F.S., pertaining to transmission wagering; providing restrictions on intertrack wagering in certain coun-
of racing and jai alai information; providing for takeout under certain cir- ties;
cumstances; amending s. 550.3615, F.S., deleting a provision relating to
certain pending bookmaking prosecutions; amending s. 550.375, F.S., per- On motion by Senator Grant, by two-thirds vote CS for SB 1080 as
tamining to the operation of harness tracks; revising distance limitations; amended was read the third time by title, passed, ordered engrossed and
amending s. 550.495, F.S.; revising bond requirements for totalizator then certified to the House. The vote on passage was:
owners or operators; providing circumstances under which such bond Ny
may be waived by the division; revising fees for totalizator licenses; Yeas-36 Nays-2
amending s. 550.5251, F.S.; allowing thoroughbred permitholders to oper-
ate any extra hour; providing circumstances under which a tax credit may
be provided to a thoroughbred racing permitholder not running during On motion by Senator Beard, by two-thirds vote CS for HB 1485 was
the Breeders' Cup Meet; allowing thoroughbred permitholders to conduct withdrawn from the Committee on Commerce.
up to three additional races composed of quarter horses; amending s. On motion by Senator Beard-
550.615, F.S., providing tax rates and takeout distribution for certain
thoroughbred permitholders conducting intertrack wagers; amending s. CS for HB 1485-A bill to be entitled An act relating to health insur-
550.70, F.S.; proving for additional player prize money from breaks; pro- ance; creating s. 624.021, F.S.; providing that contacts between providers
viding for reconversion of former jai alai permit; creating s. 550.71, F.S.; and insurers or health maintenance organizations are not deemed to be
providing for the Jai Alai Tournament of Champions Meet; repealing s. insurance contracts under certain circumstances; amending ss. 627.6471
570.381(3), F.S., which provides for the Appaloosa Advisory Council; and 627.6472, F.S.; requiring a preferred provider network or an exclusive
amending s. 772.102, F.S., pertaining to definitions for "criminal activity," provider organization that offers psychotherapeutic services to include as
to conform cross-references; amending s. 895.02, F.S., pertaining to defi- members of the network or organization certain specified professionals
nition of "racketeering activity," to conform cross-references; exempting licensed under ch. 490, F.S., or ch. 491, F.S.; requiring a preferred pro-
certain permitholders from paying taxes on handle generated during the vider network and an exclusive provider organization to include osteo-
Breeders' Cup Meet and the Breeders' Crown Meet for the 1992-1993 pathic hospitals licensed under ch. 395, F.S.; providing that certain limi-
racing season; providing a tax credit for certain permitholders located tations or conditions apply equally to all licensed psychologists and
within 35 miles of the Breeders' Cup Meet conducted during that racing psychotherapists without unfair discrimination; providing an effective
season; providing for an audit and for the repayment of certain overpay- date.
ments; requiring review of occupational licensing scheme and submission -a companion measure, was substituted for CS for SB 522 and read
of recommendations to the Legislature; providing for termination of the second time by title. On motion by Senator Beard, by two-thirds vote
existing administrative rules and for adoption of new rules governing the CS for HB 1485 was read the third time by title, passed and certified
conduct of pari-mutuel wagering; directing the Department of Business to the House. The vote on passage was:
Regulation to review and consider certain costs relating to its racing labo-
ratory and report to the Legislature; repealing s. 68, ch. 92-348, Laws of Yeas-37 Nays-None
Florida, pertaining to retroactivity of that law, which provides for regula-
tion of pari-mutuel wagering; providing an effective date.

-with pending Amendment 1 by Senator Dudley, which was On motions by Senator Hargrett, by two-thirds vote CS for HB 83
deferred on a point of order by Senator Holzendorf. was withdrawn from the Committees on Transportation; Finance, Taxa-

tion and Claims; and Appropriations.

RULING ON POINT OF ORDER On motion by Senator Hargrett-

On recommendation of Senator Jennings, Chairman of the Committee CS for HB 83-A bill to be entitled An act relating to motor vehicle
on Rules and Calendar, the President ruled the point well taken and the licenses; providing for the creation of Florida Special Olympics license
amendment out of order. plates; providing purpose; creating s. 320.0896, F.S.; providing for the

issuance of such license plates upon payment of the license tax and addi-
Senators Silver and Casas offered the following amendment which was tional fees; providing for deposit of a portion of the fees; providing for the

moved by Senator Silver and adopted: use of fees; providing for duties of Florida Special Olympics, Inc.; provid-

Amendment 2-On page 54, strike line 10 after "than" and insert: 7 ing for deauthorization based on sales; providing an effective date
p.m., provided that if a permitholder incurs delays in starting live races -a companion measure, was substituted for SB 724 and read the
during a regularly scheduled performance of no more than 11 live races, second time by title. On motion by Senator Hargrett, by two-thirds vote
this prohibition shall not prevent the completion of the regularly sched- CS for HB 83 was read the third time by title, passed and certified to
uled live races. the House. The vote on passage was:

Senator Jenne moved the following amendment which was adopted: Yeas-38 Nays-None
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CS for SB 1208-A bill to be entitled An act relating to financial Consideration of CS for SB 2260 was deferred.
matters; amending ss. 159.811, 215.65, and 215.655, F.S.; revising provi-
sions which specify requirements relating to fees collected by the Division
of Bond Finance and expenses of the division; amending s. 215.44, F.S.; SB 1086-A bill to be entitled An act relating to tax on sales, use, and
providing for the confidentiality of records relating to investments by the other transactions; amending s. 212.05, F.S.; specifying that any law
State Board of Administration; providing for future review and repeal; enforcement officer performing approved law enforcement duties is not
amending s. 215.47, F.S., which specifies the securities eligible for invest- performing detective, burglar protection, and other protection services
ment by the State Board of Administration; providing additional eligible for purposes of the tax on such services; providing an effective date.
securities and revising limitations on investments; requiring the board to

, ." ..... . . .,. e ,. a. , , -was read the second tume by title.
act in accordance with specified criteria; providing an effective date.

The Committee on Finance, Taxation and Claims recommended the
-was read the second time by title. following amendment which was moved by Senator Hargrett:

The Committee on Finance, Taxation and Claims recommended the Amendment 1 (with Title Amendment)-On page 2, strike all of
following amendment which was moved by Senator Jones and adopted: lines 3-5 and insert: command of his law enforcement agency, and in

Amendment 1-On page 6, line 30, strike "national" and the uniform of his law enforcement agency, is performing law enforce-
insert: notional ment and public safety services and is not performing detective, burglar

protection, or other protective services; provided, the law enforcement

On motion by Senator Jones, by two-thirds vote CS for SB 1208 as officer is performing his approved duties in a geographical area in which

amended was read the third time by title, passed, ordered engrossed and his law enforcement agency has jurisdiction.
then certified to the House. The vote on passage was: And the title is amended as follows:

Yeas-37 Nays-None In title, on page 1, line 8, before the semicolon (;) insert: under certain
circumstances

Senator Forman moved the following amendment to Amendment 1
SB 280-A bill to be entitled An act relating to jurors and grand which was adopted:

jurors; amending s. 40.013, F.S.; providing that a person may not be
excused from service on a civil trial jury solely because of deafness or Amendment 1A (with Title Amendment)-On page 1, strike all
hearing impairment; providing applicability; amending s. 90.6063, F.S.; of lines 12-18 and insert: command of his law enforcement agency, and
requiring appointment of an interpreter to assist deaf jurors or grand in his uniform as authorized by his law enforcement agency, is perform-
jurors; amending s. 905.17, F.S.; authorizing interpreters to be present at ing law enforcement and public safety services and is not performing

grand jury deliberation or voting; amending s. 905.24, F.S.; prohibiting defective, burglar protection, or other protective services, if the law

interpreters from disclosing grand jury proceedings; amending s. 913.03, enforcement officer is performing his approved duties in a geographical

F.S.; providing that deafness or hearing impairment shall not be the sole area in which the law enforcement officer has arrest jurisdiction.
ground for challenging a juror in a civil action; providing an effective And the title is amended as follows:
date.

In title, on page 1, line 8, before the semicolon (;) insert: under certain
-was read the second time by title. On motion by Senator Bankhead, circumstances

by two-thirds vote SB 280 was read the third time by title, passed and
certified to the House. The vote on passage was: Amendment 1 as amended was adopted.

Yeas-36 Nays-None Senator Hargrett moved the following amendment which was adopted:

Amendment 2 (with Title Amendment)-On page 2, between
lines 22 and 23, insert:

SB 12-A bill to be entitled An act relating to the Health Care Cost Section 2. Effective upon this act becoming a law and applicable
Containment Board; repealing s. 407.60, F.S., relating to duties of the retroactively to January 1, 1986, subsection (10) of section 199052 Flor-
board with respect to establishing a fee schedule for radiation therapy ida Statutes, is amended to read:
procedures; providing an effective date.

199.052 Annual tax returns; payment of annual tax.-
-was read the second time by title.

(10) An affiliated group of corporations may elect to make a consoli-
One amendment was adopted to SB 12 to conform the bill to CS for dated return for any year. The election shall be made by timely filing a

HB 139. consolidated return. Once made, an election may not be revoked, and it

Pending further consideration of SB 12 as amended, on motions by is binding for the tax year. The mere making of a consolidated return
Senator Childers by two-third vote CS for HB 139 was withdrawn shall not in itself provide a business situs in this state for intangible per-Senator Childers, by two-thirds vote CS for HB 139 was withdrawn sal p h b corporation. The fact that members of an affili-

from the Committees on Health Care; Health and Rehabilitative Ser- sonal property held by a corporation. The fact that members of an affili-from the Committees on Health Care; Health and Rehabilitative Ser- a grp o stock i corporations which do not qualify under theated group own stock in corporations which do not qualify under the
vices; and Appropriations. stock ownership requirements as members of an affiliated group shall not

On motion by Senator Childers- preclude the filing of a consolidated return on behalf of the qualified
members. Where a consolidated return is made, intercompany accounts,

CS for HB 139-A bill to be entitled An act relating to health care including the capital stock of an includable corporation, other than the
cost containment; repealing s. 407.60, F.S., relating to charges for radia- parent, owned by another includable corporation, shall not be subject to
tion therapy procedures; amending s. 15 of ch. 92-178, Laws of Florida; annual taxation. However, capital stock and other intercompany accounts
revising the divestiture date for designated health services; providing an of a nonqualified member of the affiliated group shall be subject to
effective date. annual tax. Each consolidated return shall be accompanied by documen-

tation identifying all intercompany accounts and containing such other
-a companion measure, was substituted for SB 12 and read the information as the department shall require. Failure to timely file a con-

second time by title. On motion by Senator Childers, by two-thirds vote solidated return shall not prejudice the taxpayer's right to file a consol-
CS for HB 139 was read the third time by title, passed and certified to idated return, provided that the failure to file a consolidated return is
the House. The vote on passage was: limited to 1 year and the taxpayer's intent to file a consolidated return

is evidenced by the taxpayer having filed a consolidated return for the
Yeas-36 Nays-None 3 years prior to the year the return was not timely filed.
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Section 3. Paragraph (d) is added to subsection (11) of section 212.06, Amendment 3-On page 26, line 6, before the comma (,) insert: to
Florida Statutes, 1992 Supplement, to read: the extent that funded programs are available

212.06 Sales, storage, use tax; collectible from dealers; "dealer" Amendment 4-On page 26, line 27, after "treatment" insert: , if
defined; dealers to collect from purchasers; legislative intent as to scope resources and funding are available,
of tax.-

On motion by Senator Forman, by two-thirds vote CS for SB 536 as
(11) amended was read the third time by title, passed, ordered engrossed and

then certified to the House. The vote on passage was:
(d) This subsection applies retroactively to July 1, 1987.

Yeas-37 Nays-None
And the title is amended as follows:

In title, on page 1, line 8, after the semicolon (;) insert: amending s.
199.052, F.S.; providing that failure to timely file a consolidated intangi- On motions by Senator Myers, by two-thirds vote CS for HB 659 was
ble personal property tax return does not prejudice a taxpayer's right to withdrawn from the Committees on Health and Rehabilitative Services;
file such return under certain conditions; providing for retroactive effect; and Appropriations.
amending s. 212.06, F.S.; providing for retroactive application of the O , 1
exemption from said tax for certain promotional materials which are On motions by Senator Myers, the rules were waived and-
exported outside the state; CS for HB 659-A bill to be entitled An act relating to developmen-

Senator Myers moved the following amendment: tal disabilities; amending s. 393.068, F.S.; expanding services and support
authorized under the family care program; requiring the Department of

Amendment 3 (with Title Amendment)-On page 1, line 29, Health and Rehabilitative Services to prioritize increased appropriations
before the period (.) insert: , except private security services provided and its 5-year plan for certain family-based services; amending s. 393.066,
at nuclear power plants when such services, are mandated by federal or F.S.; requiring the Department of Health and Rehabilitative Services to
state laws or authorities prioritize increased appropriations and its 5-year plan for certain commu-

nity-based services; creating family care councils within each service dis-
And the title is amended as follows: trict of the Department of Health and Rehabilitative Services; providing

In title, on page 1, line 3, following the second semicolon (;) for appointment of members; providing for meetings and continued exist-
insert: exempting specified private security services; ence; specifying purpose and functions; requiring the department to

determine certain annual expenditures and provide information to the
On motion by Senator Hargrett, further consideration of SB 1086 councils and others; providing for council review and recommendations;

with pending Amendment 3 was deferred. providing for a family-support planning process; requiring the Depart-
ment of Health and Rehabilitative Services to use a family-support plan-
ning process; requiring the Department of Education to facilitate the use

Consideration of CS for HB 1085 and CS for SB 368 was deferred. of the family-support planning process; specifying target populations to
be served to the extent possible within existing resources; providing for
the participation of local education agencies; providing for the develop-
ment, implementation, and review of plans; requiring notice to families

CS for SB 536-A bill to be entitled An act relating to juveniles; of certain exceptional circumstances; providing for technical assistance to
amending s. 39.025, F.S., relating to juvenile delinquency and gang pre- communities; providing implementation timeframes; providing for rules;
vention; replacing juvenile delinquency and gang prevention councils providing an effective date.
with county and district juvenile justice plans, councils, and boards; pro-
viding legislative findings and intent; revising and providing definitions; -a companion measure, was substituted for CS for SB's 1774 and
providing for county juvenile justice councils, and providing for district 1480 and read the second time by title. On motion by Senator Myers, by
juvenile justice boards, and providing for membership, organization, pur- two-thirds vote CS for HB 659 was read the third time by title, passed
pose, duties, and reporting; deleting provisions relating to grant applica- and certified to the House. The vote on passage was:
tion procedures and providing criteria for community juvenile justice Yeas-36 Nays-None
partnership grants; amending s. 874.03, F.S.; redefining the term "pattern
of youth and street gang activity" to eliminate "the purpose of furthering
gang activity" for purposes of ch. 874, F.S., which increases the penalty
for a felony or violent misdemeanor that is part of a pattern of youth and Consideration of CS for SB 436 was deferred.
street gang activity, which provides a civil cause of action for a violation
of the chapter, which provides for forfeiture of profits, proceeds, or
instrumentalities of criminal activity of youth and street gangs, and On motions by Senator Jones, by two-thirds vote CS for HB 1017
which provides for reporting certain crime information; creating s. was withdrawn from the Committees on Health Care; Rules and Calen-
39.0475, F.S.; authorizing a delinquency pretrial intervention program for dar; and Appropriations.
limited purposes under certain circumstances; providing procedure; pro-
viding effective dates. On motion by Senator Jones-

-was read the second time by title. CS for HB 1017-A bill to be entitled An act relating to health care;
creating the "Minority Health Improvement Act"; providing definitions;

Senator Forman moved the following amendments which were providing legislative findings and intent; creating a study commission on
adopted: minority health; providing membership; providing for administration,

organization, and staff; providing duties; requiring an interim and final
Amendment 1-On page 10, strike all of lines 21-25 and report to the Governor and Legislature; providing for the expiration of

insert: county within the district. To aid in the establishment of coun- the commission; amending s. 394.875, F.S.; providing for the licensure of
cils and the planning process, technical support shall be provided to certain residential treatment facilities exclusively for the treatment of
each district council by an entity that is qualified to provide such assist- law enforcement personnel and their families who are suffering from non-
ance and that is broadly representative of the various components of the acute stress-related mental health problems, including drug and alcohol
juvenile justice system. To aid the planning process the Department of abuse; specifying criteria for licensure; providing an effective date.
Health and Rehabilitative Services shall provide routinely collected
ethnicity data. The Department of Law Enforcement shall include eth- -a companion measure, was substituted for CS for SB 652 and read
nicity as a field in the Florida Intelligence Center database and collect the second time by title. On motion by Senator Jones, by two-thirds vote
the data routinely. CS for HB 1017 was read the third time by title, passed and certified

to the House. The vote on passage was:
Amendment 2-On page 24, lines 18-31 through page 25, lines 1-25,

strike all of said lines Yeas-36 Nays-None
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funeral allowance for members of the Florida Highway Patrol and delet-
ing authority to pay a funeral allowance for other employees of the

CS for SB 368-A bill to be entitled An act relating to public school department; providing effective dates.
funding; amending s. 236.081, F.S.; revising provisions relating to compu-
tation of the basic amount to be allocated to each school district for oper- -was read the second time by title.
ation of schools; providing additional funding for school districts that
implement total system change, as defined, in a single school as an initial Senator Diaz-Balart moved the following amendments which were
step in an extended-school-year program; prescribing the elements of adopted:
"total system change"; prescribing goals for the program; providing an Amendment 1 (with Title Amendment)-On page 16, between
effective date. lines 1 and 2, insert:

-was read the second time by title. On motion by Senator Sullivan, by Section 22. Subsection (7) of section 316.2397, Florida Statutes, is
two-thirds vote CS for SB 368 was read the third time by title, passed amended to read: 
and certified to the House. The vote on passage was:

Yeas-33 Nays-None 316.2397 Certain lights prohibited; exceptions.-Yeas-33 Nays-None
(7) Subsections Subseetion (1) and (6) do dees not apply to police,

fire, or authorized emergency vehicles while in the performance of their
Consideration of CS for SB 884 was deferred. necessary duties.

(Renumber subsequent sections.)

SB 1644-A bill to be entitled An act relating to education; amending And the title is amended as follows:
s. 233.0615, F.S.; providing for a values and law education program in the In title, on page 1, line 25, after the semicolon (,) insert: amending s.
public schools; providing for content of the program; providing an effec- In t,,^it, o ag ,ine25 atr th eicoo (; insert amend1*ing sbli chools; providing for content of the program; providing an effec 316.2397, F.S.; authorizing law enforcement vehicles to flash their head-

lights;
-was read the second time by title. On motion by Senator Dantzler, , 

by two-thirds vote SB 1644 was read the third time by title, passed and Amendment 2 (with Title Amendment)-On page 21, before line
certified to the House. The vote on passage was: 1, insert:

Yeas-38 Nays-None Section 4. Subsection (3) of section 316.2397, Florida Statutes, is
amended to read:

316.2397 Certain lights prohibited; exceptions.-
Consideration of CS for SB 2224 was deferred.

(3) Vehicles of the fire department and fire patrol, including vehicles
of volunteer firemen as permitted under s. 316.2398, vehicles of medical

r SB 84-A bl to be e d An at r g to se a staff physicians or technicians of medical facilities licensed by the state
CS for SB 884-A bill to be entitled An act relating to sale and deliv- as authorized under s. 316.2398, ambulances as authorized under this

ery of firearms; amending s. 790.065, F.S.; increasing the fee for firearms chapter, and buses and taxicabs as authorized under s. 316.2399 are per-
purchase records checks; providing for deposit into a segregated account mitted to show or display red lights. Wreckers, mosquito control fog and
and providing for reporting and disposition of funds; providing for the spray vehicles, and emergency vehicles of governmental departments or
future repeal of s. 790.065, F.S.; reenacting s. 493.6121(6), F.S., relating public service corporations may show or display amber lights when in
to private investigators, to incorporate the amendment to s. 790.065, F.S., actual operation or when a hazard exists provided they are not used going
in a reference thereto; providing an effective date. to and from the scene of operation or hazard without specific authoriza-

-was read the second time by title. tion of a law enforcement officer or law enforcement agency. Further,
escort vehicles will be permitted to show or display amber lights when in

The Committee on Finance, Taxation and Claims recommended the the actual process of escorting over-dimensioned equipment, material, or
following amendment which was moved by Senator Silver and adopted: buildings as authorized by law. School buses may show and display lights

Amendment 1-On page 3, strike all of lines 13 and 14 and insert: as provided in chapter 234 and may show and display flashing white
strobe lights. Vehicles of private watchman, guard, or patrol agencies

Section 3. This act shall take effect May 1, 1993. licensed pursuant to chapter 493 may show or display amber lights while
patrolling condominium, cooperative, and private residential and busi-

On motion by Senator Silver, by two-thirds vote CS for SB 884 as ness communities and special taxing or assessment districts in down-
amended was read the third time by title, passed, ordered engrossed and town business districts by which employed and which traverse public
then certified to the House. The vote on passage was: streets or highways.

Yeas-36 Nays-1 (Renumber subsequent section.)

And the title is amended as follows:
CS for SB 436-A bill to be entitled An act relating to the Depart- In title, on page 2, line 3, after the semicolon (;) insert: amending s.

ment of Highway Safety and Motor Vehicles; renaming the Accident 316.2397, F.S.; providing an exemption;
Reports Trust Fund as the Highway Safety Operating Trust Fund, to be
used to fund the general operations of the department; abolishing the Senators Silver and Hargrett offered the following amendment which
Drivers' Education Trust Fund, the Florida Real Time Vehicle Informa- was moved by Senator Hargrett and adopted:
tion System Trust Fund, the Motor Vehicle Inspection Trust Fund, the
Motor Vehicle License Plate Replacement Trust Fund, and the Odome- Amendment 3 (with Title Amendment)-On page 17, between
ter Fraud Prevention and Detection Trust Fund and providing for depos- lines 20 and 21, insert:
iting revenues that are currently deposited into those funds into the (9) A nonrefundable fee of $1 -sentes shall be charged on the initial
Highway Safety Operating Trust Fund- repealing s. 215.20(4)(ij) F. S., . - , . ,,, Highway Safety Operating Trust Fund; repealing s. 215.20(4)(jj), F.S., and renewal registration of each automobile for private use, and on the
relating to the Motor Vehicle Inspection Trust Fund; amending ss. initial and renewal registration of each truck having a net weight of 500
316.2124, 318.1451, 319.324, 320.06, 320.0607, 320.08, 320.0848, 320.089, inti and renewal registration of each truck having a net weight of 5,000
320.131, 320.27, 320.77, 321.23, 322.025, 322.095, 322.12, 322.17, 322.20, pounds or less Such fees shall be deposited in the Transportation Disad-
325.214, 627.733, F.S.; providing for deposit or revenues into the Highway vantaged Trust Fund created in part I of chapter 427 and shall be used
Safety Operating Trust Fund; providing for the free replacement of as provided therein.
license plates under specified circumstances; amending ss. 319.32, 320.04, And the title is amended as follows:
320.0815, F.S., increasing the tax collector's service charge; amending s.
320.03, F.S.; providing for tax collectors to refund fees paid in relation to In title, on page 1, line 28, after the semicolon (;) insert: increasing a
motor vehicle licenses and titles; amending s. 321.21, F.S.; increasing the fee;
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On motion by Senator Diaz-Balart, by two-thirds vote CS for SB 436
as amended was read the third time by title, passed, ordered engrossed On motions by Senator Siegel, by two-thirds vote CS for HB 1343
and then certified to the House. The vote on passage was: On motions b Senator Siegel, by two-thirds vote CS for HB 1343

was withdrawn from the Committees on Natural Resources and Conser-
Yeas-38 Nays-None vation; and Governmental Operations.

On motion by Senator Siegel-

Consideration of Senate Bills 612 and 676 was deferred. CS for HB 1343-A bill to be entitled An act relating to aquifer pro-
tection; providing a definition; creating the Geneva Freshwater Lens
Task Force; providing for membership; providing for meetings of the task
force; requiring the task force to report to the Legislature; providing for

CS for SB 752-A bill to be entitled An act relating to elections; agencies to cooperate with the task force; providing for travel expenses
amending s. 98.081, F.S.; providing notice requirements relating to status and per diem; requiring the St. Johns River Water Management District
as a qualified elector; providing that certain persons may not vote or sign to provide administrative and fiscal support to the task force; providing
a petition; amending s. 98.211, F.S.; providing exceptions to public an effective date.
inspection of voter registration records; prohibiting the use of voter lists
for commercial purposes; providing penalties; amending s. 99.021, F.S.; -a companion measure, was substituted for SB 2184 and read the
prescribing required oaths; amending s. 99.061, F.S.; providing for the second time by title. On motion by Senator Siegel, by two-thirds vote CS
decertification of candidates who violate certain qualification require- for HB 1343 was read the third time by title, passed and certified to the
ments; amending ss. 99.0955, 99.096, F.S.; providing deadlines for the House. The vote on passage was:
filing and certification of certain petitions; amending s. 99.097, F.S.; pro- Yeas-38 Nays-None
viding for the verification of certain petitions by minor parties at no
charge; amending ss. 101.041, 101.62, F.S.; providing for absentee ballot-
ing by facsimile transmission; amending s. 102.031, F.S.; regulating activi- CS for CS for SB 1694-A bill to be entitled An act relating to DUI
ties around polling places; amending s. 103.021, F.S.; providing for the programs; amending s. 316.193, F.S.; providing for attendance at a sub-
replacement of independent vice-presidential candidates; amending s. stance abuse course licensed by the department; revising reporting
105.035, F.S.; deleting an oath requirement for judicial candidates seek- requirements; amending s. 322.095, F.S., requiring instructor certification
ing to qualify by petition; amending s. 106.07, F.S.; requiring certain dis- and monitoring by the department; authorizing driver improvement
closure related to the principals of entities that make campaign contribu- schools to offer the traffic law and substance abuse education courses;
tions; providing an effective date. requiring an independent evaluation of course effectiveness to the Legis-

-was read the second Am by ^ title. lature by October 1, 2000; requiring financial audits of providers at their-was read the second time by title. . n ni r 11,* . r,expense; amending s. 322.271, F.S., providing for additional duties of the
Senator Foley moved the following amendment which was adopted: department relating to regulation of DUI programs; creating s. 322.292,

F.S., providing for the regulation of DUI programs by the department;
Amendment 1 (with Title Amendment)-On page 15, lines 10-31, providing powers and duties; authorizing existing DUI programs until

on page 16, lines 1-31; and on page 17, lines 1-16, strike all of said lines relicensure by the department; creating s. 322.293, F.S., transferring the
and renumber subsequent sections. DUI Programs Coordination Office; providing for an assessment against

persons enrolled in DUI programs; providing for disposition of fees;
And the title is amended as follows: repealing s. 25.387, F.S., which creates the DUI Programs Coordination

In title, on page 1, strike all of lines 21 and 22 and Trust Fund and provides for assessments and for disposition of proceeds;
insert: transmission; providing an effective date.insert: transmission;

-was read the second time by title.On motion by Senator Dudley, by two-thirds vote CS for SB 752 as
amended was read the third time by title, passed, ordered engrossed and Senator Diaz-Balart moved the following amendments which were
then certified to the House. The vote on passage was: adopted:

Yeas-34 Nays-None Amendment 1-On page 3, strike all of lines 2-7 and insert: A
waiver may be granted where the department determines, in accordance
with its rules, that the organization that conducts the substance abuse

On motion by Senator McKay, by two-thirds vote HB 1001 was with- education and evaluation is the most appropriate Health and Rehabili-
On mo„o „y Sento Mc.ay byr tw-hmd vot HB 1001 wa tatwve services-licensed treatment service provider. All L)Ul treatment

drawn from the Committee on Finance, Taxation and Claims. tative Services-licensed treatment service provider. All DUI treatment
programs must be

On motion by Senator McKay- Amendment 2-On page 8, line 23, after the period (.) insert: Such

HB 1001-A bill to be entitled An act relating to the Sarasota- requirements must address the number of clients currently served in the
Manatee Airport Authority; providing for the relief of Laurence Wallen- circuit as well as improvements in service that may be derived from oper-
stein, widow of Frank Colton Wallenstein, and Jennifer Wallenstein, ation of an additional DUI program.
Melanie Wallenstein, and Leif Wallenstein, children of Frank Colton On motion by Senator Diaz-Balart, further consideration of CS for CS
Wallenstein, to permit the Sarasota-Manatee Airport Authority to com- for SB 1694 as amended was deferred.
pensate them for the death of Frank Colton Wallenstein by providing
them with a death benefit equal to the benefit credited to Frank Colton
Wallenstein under the Sarasota-Manatee Airport Authority retirement Consideration of CS for CS for CS for SB 1858 and CS for SB
plan as of the time of his death; providing an appropriation; providing En 2130 was deferred
effective date.

-a companion measure, was substituted for SB 612 and read the
second time by title. On motion by Senator McKay, by two-thirds vote SB 474-A bill to be entitled An act for the relief of R.M., a single
HB 1001 was read the third time by title, passed and certified to the woman; providing an appropriation to compensate her for injuries and
House. The vote on passage was: damages sustained as the result of a violent rape; providing an effective

date.
Yeas-34 Nays-None

-was read the second time by title.

One amendment was adopted to SB 474 to conform the bill to CS for
Consideration of CS for SB 640 and SB 1356 was deferred. HB 277.
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Pending further consideration of SB 474 as amended, on motion by (b) The following are excluded from the definition in paragraph (a):
Senator Kurth, by two-thirds vote CS for HB 277 was withdrawn from
the Committee on Finance, Taxation and Claims. 1. Any place maintained and operated by a public or private school,

college, or university:
On motion by Senator Kurth- a. For the use of students and faculty; or
CS for HB 277-A bill to be entitled An act for the relief of R.M., a Temporarily to serve such events as fairs, carnivals, and athletic

single woman; providing that, notwithstanding the provisions of s. 960.01, b. Temporarily to serve such events as fairs, carnivals, and athletic
F.S., the Department of Legal Affairs may review her claim for victim's contests.
compensation; providing an effective date. 2. Any eating place maintained and operated by a church or a reli-

-a companion measure, was substituted for SB 474 and read the i Aeo AI A A gious, nonprofit fraternal, or nonprofit civic organization:

second time by title. On motion by Senator Kurth, by two-thirds vote CS a. For the use of members and associates; or
for HB 277 was read the third time by title, passed and certified to the
House. The vote on passage was: b. Temporarily to serve such events as fairs, carnivals, or athletic con-

tests.
Yeas-35 Nays-None

3. Any eating place located on an airplane, train, bus, or watercraft
which is a common carrier.

CS for SB 520-A bill to be entitled An act relating to lodging and 4. Any eating place maintained by a hospital, nursing home, sanitar-
food service establishments and member campgrounds; exempting per- ium, adult congregate living facility, adult day care center, or other simi-
sons or establishments licensed under ch. 509, F.S., from the licensure lar place that is regulated under s. 381.0072.
requirements of ch. 475, F.S., relating to real estate brokers, salesmen,
schools, and appraisers; amending s. 509.242(1), F.S.; modifying the defi- 5. Any place of business issued a permit or inspected by the Depart-
nition of the terms "resort condominium" and "resort dwelling"; providing ment of Agriculture and Consumer Services which manufactures, pro-
an effective date. cesses, packages, holds, or sells food at retail pursuant to s. 500.12.

-was read the second time by title. 6. Any place of business where the food available for consumption is
limited to ice, beverages with or without garnishment, popcorn, or pre-

Senator Hargrett moved the following amendment which was adopted: packaged items sold without additions or preparation.

Amendment 1 (with Title Amendment)-On page 1, line 15 7. Any theater, if the primary use is as a theater and if patron service
through page 2, line 31, strike all of said lines and insert: is limited to food items customarily served to the admittees of theaters.

Section 1. Subsections (4) and (8) and paragraph (b) of subsection (5) 8. Any vending machine that dispenses any food or beverages other
of section 509.013, Florida Statutes, 1992 Supplement, are amended, than potentially hazardous foods, as defined by division rule.
present subsections (9) and (10) are renumbered as subsections (11) and vending machine that dispenses potentially hazardous food
(12), respectively, and new subsections (9) and (10) are added to that sec- and which is located in a facility regulated under s. 381. 0072.
tion, to read:

509013 Definition.-As usd ih, t(8) "Temporary food service event" means any event of 30 3 days or
509.013 Definitions.-As used in this chapter, the term: less in duration where food is prepared, served, or sold to the general

(4)(a) "Public lodging establishment" means any unit, group of units, public.
dwelling, building, or group of buildings within a single complex of build- (9) "Theme park or entertainment complex" means a complex com-
ings, which is rented to guests more than three times in a calendar year prised of at least 25 contiguous acres owned and controlled by the same
for periods of less than 30 days or 1 calendar month, whichever is less, or business entity and which contains permanent exhibitions and a variety
which is advertised or held out to the public as a place regularly rented of recreational activities and has a minimum of one million visitors
to guests tenants or tranoiento. License classifications of public lodging annually
establishments, and the definitions therefor, are set out in s. 509.242. For
the purpose of licensure, the term does not include condominium (10) "Transient establishment" means any public lodging establish-
common elements as defined in s. 718.103. ment that is rented or leased to guests by an operator whose intention

is that such guests' occupancy will be temporary.
(b) The following are excluded from the definition in paragraph (a):

Section 2. Section 509.032, Florida Statutes, 1992 Supplement, is
1. Any dormitory or other living or sleeping facility maintained by a amended to read:

public or private school, college, or university for the use of students, fac-
ulty, or visitors; 509.032 Duties.-

2. Any hospital, nursing home, sanitarium, adult congregate living (1) GENERAL.-
facility, or other similar place; Xa The division shall carry out all of the provisions of this chapter

3. Any place renting four rental units or less, unless the rental units and all other applicable laws and rules relating to the inspection or regu-
are advertised or held out to the public to be places that are regularly lation of public lodging establishments and public food service establish-
rented to guests tpa'ients- and ments for the purpose of safeguarding the public health, safety, and wel-

fare. The division shall be responsible for ascertaining that an operator
4. Any unit or group of units in a condominium, cooperative, or licensed under this chapter does not engage in any misleading advertising

time-share plan and any individually or collectively owned one-family, or unethical practices.
two-family, three-family, or four-family dwelling house or dwelling unit
that is rented for periods of at least 30 days or 1 calendar month, which- (b) The division shall keep aceurate account of all exponocs arising
ever is less, and that is not advertised or held out to the public as a place out of the performance of its duties and all fees collected under the provi
regularly rented for periods of less than 1 calendar month; sions of this chapter. The division shall send the Covernor a written

repert at the end of each fiscal year which ohall contain the total number
5.4, Any migrant labor camp inspected by the Department of Health of inspections conducted, the number and type of violationS reported,

and Rehabilitative Services; and, and recommendations for improved inspection procedures.

6. Any establishment inspected by the Department of Health and (2) INSPECTION OF PREMISES.-
Rehabilitative Services and regulated by chapter 513.

(a) The division has responsibility and jurisdiction for all inspections
(5)(a) "Public food service establishment" means any building, vehi- required by this chapter. The division has responsibility for quality

cle, place, or structure, or any room or division in a building, vehicle, assurance. Each licensed establishment shall be inspected at least bian-
place, or structure where food is prepared, served, or sold for immediate nually and at such other times as the division determines is necessary
consumption on or in the vicinity of the premises; called for or taken out to ensure the public's health, safety, and welfare. The division shall
by customers; or prepared prior to being delivered to another location for establish a system to determine inspection frequency. in accordance
consumption. with the following schedule:
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1. Eaeh Public lodging establishmont renting tranciontly Shall be 2. The division shall keep a record of all notifications received for
inspocted at Icant four times annually. However, units classified as resort proposed temporary food service events of 4 to 18 dn in duration and
condominiums or resort dwellings are shall not be subject to this require- shall provide appropriate educational materials to the event sponsors.
ment, but shall be made available to the division upon request. 3n r 

3. The follow.in Wvent Pr axmtfo a-e hre o ep
2. Each public lodging ootabliohmotlaid n renting to nontran rary food orvico ovento:

ciont tonants shall bo inapoctod at lbaot twice annually.sie- ten t„ shall be dat!lya. Any temporary vont oponorod and operated by a public or pri
3. Statewide, the average number of public food sorvio otablihmont vato school, collog, or university ouch a a fair, carnival, or athletic vont.

inptins ohall be four per year and ohall bho baed on canitary condi
tions of the ectabliohmont. Each establishmcnt hall bo inopoctod at leat bAny temporary event oponord and operated by a church or a reli
throe times annually. giouo, nonprofit fraternal, or nonprofit civic organization ouch as a fair,

carnival, or athletic ovont.
(b) For purposes of performing required inspections and the enforce-

ment of this chapter, the division, or its agent, has the right of entry and 4.a. A public food service establishment or other food vendor must
access to public lodging establishments and public food service establish- obtain a license from the division for each temporary food service event
ments at any reasonable time. in which it participates.

(c) Public food service establishment inspections shall be conducted b. Public food service establishments holding current licenses from
to enforce provisions of this part and to educate, inform, and promote the diuvision may operate under the regulations of such a license at tem-
cooperation between the division and the establishment. porary food service events of 3 days or less in duration.

(d) The division shall adopt and enforce sanitation rules consistent (4) STOP-SALE ORDERS.-The division may stop the sale of food
with law to ensure the protection of the public from food-borne illness in when the director or his designee determines that such food represents
those establishments licensed under this chapter. These rules shall pro- a threat to the public safety or welfare.
vide the standards and requirements for obtaining, storing, preparing, (5) REPORTS REQUIRED.-The division shall
processing, serving, or displaying food in public food service establish-
ments, approving public food service establishment facility plans, con- (4} send the Governor a written report at the end of each fiscal year,
ducting necessary public food service establishment inspections, cooper- which report shall state, but not be limited to, the total number of inspec-
ating and coordinating with the Department of Health and Rehabilitative tions conducted by the division to ensure the enforcement of sanitary
Services in epidemiological investigations, and initiating enforcement standards, the total number of inspections conducted in response to
actions, and for other such responsibilities deemed necessary by the divi- emergency or epidemiological conditions, the number of violations of
sion. each sanitary standard, and any recommendations for improved inspec-

tion procedures. The division shall also keep accurate account of all(e)1. Relating to facility plan approvals, the division may establish, expenses arising out of the performance of its duties and all fees col-
by rule, fees for conducting plan reviews and departmen may grant varn- lected under this chapter.
ances from construction standards in hardship cases, which variances
may be less restrictive than the provisions specified in this section or the (6)4} RULEMAKING AUTHORITY.-The division shall adopt
rules adopted under this section. A variance may not be granted pursuant such rules as are necessary to carry out the provisions of this chapter.
to this section until the division deprtmnt is satisfied that:

(7) PREEMPTION AUTHORITY.-The regulation and inspection
a. The variance shall not adversely affect the health of the public, of public lodging establishments and public food service establishments

and the regulation of food safety protection standards for required
b. No reasonable alternative to the required construction exists. training and testing of food service establishment personnel are pre-

c. The hardship was not caused intentionally by the action of the empted to the state.
applicant. Section 3. Section 509.035, Florida Statutes, is amended to read:

2. The division's doprtmn advisory council shall review applica- 509.035 Immediate closure due to severe public health threat.-The
tions for variances and recommend agency action. The division depart division shall, upon proper finding, immediately issue an order fellow-
ment shall make arrangements to expedite emergency requests for vari- ing procedure shall boe ued to close an establishment licensed under this
ances, to ensure that such requests are acted upon within 30 days of chapter in the instance of a severe and immediate public health or safety
receipt. or welfare threat as follows:.

3. The division department shall establish, by rule, a fee for the cost (1)(a) The director diviSio.n or the Department of Health and Rcha
of the variance process. Such fee shall not exceed $150 for routine vanri- bilitati e Srv shall declare a public health threat upon a proper find-
ance requests and $300 for emergency variance requests. ing by the state health officer director or administrator of the local

(3) SANITARY STANDARDS; EMERGENCIES; TEMPORARY health unit that the continued operation of a licensed establishment pres-
FOOD SERVICE EVENTS.-The division shall: ents a severe and immediate threat to the public health, safety, and wel

fare.
(a) Prescribe sanitary standards which shall be enforced in public

food service establishments. (b) The director shall declare a threat to the public safety or welfare
upon a proper finding by the director that the continued operation of

(b) Inspect public lodging establishments and public food service a licensed establishment presents a severe and immediate threat to the
establishments whenever necessary to respond to an emergency or epide- public safety or welfare.
miological condition.

(2) Upon such determination, At the time of such doclaration, the
(c) Administer a public notification process for temporary food ser- epartm of Hoalth and Rehabilitativo Sorviceso shall immediately

vice events of 4 to 18 dayc' duration and distribute educational materials notify the division and shall forward to the diviion oufficiont documon
that address safe food storage, preparation, and service procedures. tation in order for the division shall to issue a notice to show cause and

an emergency order of suspension. Such order shall be served upon the
1. Sponsors or-vend* of temporary food service events of 4 to 18 establishment by the division or its agent, and the establishment shall

days, duratien shall notify the division not less than 3 days prior to the be closed. An operator who resists such closure is subject to further
scheduled event of the type of food service proposed, and the time and administrative action by the division and is punishable as provided in
location of the event, a complete list of food service vendor owners and s. 509 281 The division shall provide an inspection within 24 hours fol-
operators participating in each event, and the current license numbers lowing such closure and shall review all relevant information to deter-
of all public food service establishments participating in each event, mine whether the facility has met the requirements to resume opera-
Notification may be completed orally, by telephone, in person, or in writ- tions
ing. A public food service establishment or food service sponsor or
vendor may not use this notification process to circumvent the license (3) The division or the Dopartment of Hoalth and Rohabilitativo Sr
requirements of this chapter. viee may attach a sign which states "Closed to Protect Public Health and
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Safety" to such an establishment and may require the licensee to immedi- in each rental unit, the rates at which each such unit is rented. Such post-

ately stop service until notification to the contrary is provided by the ing shall show the maximum amount charged for occupancy per person;

director for a period of up to 12 hours after the tim of notifioation to the the amount charged for extra conveniences, more complete accommoda-

division. tions, or additional furnishings; and the dates during the year when such
charges prevail. Copies of the posted rate schedules for all similar rental

(1) Tho divinion shall immediately reviwthosovoro publioc hoalth units in each establishment shall be filed with the division at least 5 days
throat documentation and if ouch dooumotation s ouffiiont shall issu before such rates are to become effective and shall be kept current. The
a notice to ahow oagoo and an emergency order of ousponseoion. Sueh order rates posted in the rental units may not exceed those on file with the divi-
ohall hp. served- --o ---- 1oo 1tahment by th--iio ris gnan
thallehosoFvod upon tho ostabli ohmont by th division or itosagent, sion, and an establishment may not charge more than the rates posted in
tho ostablinHracnt shall bE closod. An. oporator w.ho ro~sits sush olosurch~5the rental units and filed with the division.
subjoct to further administrative action by the division.

(4) The division may further h adopt rules for issuing emer- (2)(a) A person may not display or cause to be displayed any sign
(4)@ The division may further soa adopt rules for issuing emer- ^y ^^ ~^hgwyo tet hc inicue

gency orders after business hours and on weekends and holidays in order which may be seen from a public highway or street, which sign includes
to enosure the timely closure of an establishment under this section. a statement or numbers relating to the rates charged at a public lodging

to ensure the timely closure of an establishment under this section establishment renting by the day or week, unless such sign includes, in

Section 4. Section 509.039, Florida Statutes, 1992 Supplement, is letters and figures of similar size and prominence, the following informa-

amended to read: tion: the number of rental units in the establishment and the rates
charged for each, whether the rates quoted are for single or multiple

509.039 Food service manager certification.-It is shall be the duty of occupancy if such fact affects the rate charged, and the dates during
the division to adopt, by rule, food safety protection standards for the which such rates are in effect. In each instance the rates charged may not
training and certification of all food service managers who are responsible exceed those filed with the division. A sign may not be displayed which
for the storage, preparation, display, or serving of foods to the public in includes a statement or numbers which appear to relate to the rate
establishments regulated under this chapter. These standards are to be charged at a public lodging establishment when in fact the statement or
adopted by the division to ensure that, upon successfully passing a test, numbers do not relate to such rates.
a manager of a food service establishment shall have demonstrated a
knowledge of basic food protection practices. These standards shall also (b) A person may not publish or cause to be published any advertise-
provide for a certification program which authorizes private or public ment, other than those referred to in paragraph (a), which includes a
agencies to conduct an approved test and certify the results of those tests statement or numbers relating to rates charged at a public lodging estab-
to the division. The fee for the test shall not exceed $50. All managers lishment renting by the day or week unless such advertisement includes,
employed by a food service establishment must shall have passed this in letters or figures immediately adjacent to said rate, a statement as to
test and received a certificate attesting thereto. Managers sholl have a whether the rates quoted are for single or multiple occupancy if such fact
period of 90 days after employment to pass the required test. The regula affects the rates charged. Any such advertisement shall also include the
tion of food safety protoction standards for any required training and number of rental units in the establishment available at the published

tooting of food orvioo otablishmont pornonnol is hereby preempted to rates, the dates during which such rates are in effect, and an indication
the-state. The ranking of food service establishments is also preempted as to whether there are other rates in effect in the establishment. The
to the state; provided, however, that any local ordinances establishing a advertised rate in each instance shall coincide with the rates posted in
ranking system in existence prior to October 1, 1988, may remain in such rental units and may not exceed those filed for such units with the
effect. The regulation and inspection of food oervico ostablishmonts division. For any such advertisement, the type size of the required addi-
licenoed by this chapter and regulation of food safoty protection stand tional information may not be smaller than one-twelfth of the size of the
ardo for required training and tooting of food oservic costablishmont per rate figures advertised or equal to the type size used in the body of the
sonneol ar proemptod to the state. advertisement, whichever is larger. The requirements of this paragraph

Section 5. Subsection (2) of section 509.101, Florida Statutes, is apply to any type of display advertisement, regardless of whether it is

amended to read: printed in a magazine, newspaper, or other similar publication.

509.101 Establishment rules; posting of notice; maintenance of guest (c) The provisions of paragraph (b) do not apply to advertisements or

register; mobile food dispensing vehicle registry- listings in guides or directories which are published by nonprofit organi-
zations or associations or to advertisements of a classified nature placed

(2) It is the duty of each operator of a transient public -lodging estab- in the classified section of newspapers and other similar publications.
lishment renting to transiont guosto to maintain at all times a register,
signed by or for guests who occupy rental units within the establishment, (d) An advertisement may not be published that contains false or

showing the dates upon which the rental units were occupied by such misleading statements about any public lodging establishment.

guests and the rates charged for their occupancy. This register shall be Subsection (1) and paragraphs (a), (b), and (c) of subsection (2)
maintained in chronological order and available for inspection by the (4) Subsectlon (1) and paragraphs (a), (b), a nd (c) of subsection (2)ium,
division at any time. Operators need not make available registers which do not apply to any facilityment, or resuniort classified aswelling a resort condomin s.ium,
are more than 2 years old. Each operator shall maintain at all times a cur- nontransent apartment, or resort dwelling as described in s.
rent copy of this chapter in the office of the licensed establishment which 509.242(1)(c), (d), and (g).

shall be made available to the public upon request. Section 8. Subsections (2), (5), (6), and (9) of section 509.221, Florida

Section 6. Subsection (1) of section 509.151, Florida Statutes, is Statutes, are amended to read:

amended to read: 509.221 Sanitary regulations.-

509.151 Obtaining food or lodging with intent to defraud; penalty.- (2) Each public lodging establishment and each public food service

(1) Any person who obtains food, lodging, or other accommodations establishment shall maintain not less than one public bathroom for each

having a value of less than $300 at any public food service establishment, sex, properly designated. Each public lodging establishment and each

or at any transient publie-lodging establishment on a transient basi, public food service establishment undergoing plan review pursuant to s.

with intent to defraud the operator thereof, is guilty of a misdemeanor of 509.032(2) (d) after July 1, 1993, shall maintain not less than one public

the second degree, punishable as provided in s. 775.082 or s. 775.083; if bathroom for each sex, properly designated, unless otherwise provided

such food, lodging, or other accommodations have a value of $300 or by rule. The division shall establish by rule categories of establishments

more, such person is guilty of a felony of the third degree, punishable as not subject to the two bathroom requirement of this subsection. Such

provided in s. 775.082, s. 775.083, or s. 775.084. rules may not alter the exemption provided for theme parks in this sub-
section. Within a theme park or entertainment complex as defined in s.

Section 7. Subsection (4) of section 509.201, Florida Statutes, is 509.031(9), the bathrooms are not required to be in the same building as

amended to read: the public food service establishment, so long as they are reasonably

509.201 Room rates; posting; advertising; penalties.- accessible. Each transient traonsiently rented publie lodging establish-
509.201 Roomrates;postng;advertsg;ment that does not provide private or connecting bathrooms shall main-

(1) In each public lodging establishment renting by the day or week tain one public bathroom on each floor for every 15 guests, or major frac-

there shall be posted in a plainly legible fashion, in a conspicuous place tion of that number, rooming on that floor.
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(5) Each transient publie lodging establishment renting transiently (4) Thc division shall study:
and each public food service establishment shall provide in the main
public bathroom soap and clean towels or other approved hand-drying (a) The emerging issue of public lodging cotablishmcnta which pro
devices and each public lodging establishment shall furnish each guest vide multiple lodging ocrvicco. The appropriate sanitation and safety
with two clean individual towels so that two guests will not be required standards applicable to ouch ostablishmonto shall be determined, as well
to use the same towel unless it has first been laundered, as any other action necessary to protect the public's health, safeoty, and

welfare; and
(6) Each transient public leodging establishment renting tranoiontly ri * 

shall provide each bed, bunk, cot, or other sleeping place for the use of (b) Thc certification of oncito managers or operatoro of public lodging
guests with clean pillowslips and under and top sheets. Sheets and pil- establishments classified in o. 509.242(1)(d) and (c).
lowslips shall be laundered before they are used by another guest, a clean The coot for thcsc studios shall be absorbed within the divioion'c cxieting
set being furnished each succeeding guest. All bedding, including mat- budget. Finay th diviion shall rport th finding of tho tudico and
tresses, quilts, blankets, pillows, sheets, and comforters, shall be thor- any recommcndation ast a rosult of thcoo studios to the Govornor the
oughly aired, disinfected, and kept clean. Bedding, including mattresses, President of the Snato, the Speaker of the Houoe of Rcprocntati-co,
quilts, blankets, pillows, sheets, or comforters, may not be used if they are and the minority loadors of both the Sonato and the Houno of Rcprocont
worn out or unfit for further use. ativeo by November 1, 1991.

(9) Subsections (2), (5), and (6) do not apply to any facility or unit Section 10. Subsections (1) and (2) of section 509.251, Florida Stat-
classified as a resort condominium, nontransient apartment, or resort utes, are amended, and subsection (4) is added to that section, to read:
dwelling as described in s. 509.242(1)(c),(d), and (g).

509.251 License fees.-
Section 9. Section 509.242, Florida Statutes, is amended to read:

(1) The division shall adopt, by rule, a schedule of fees to be paid by
509.242 Public lodging establishments; classifications.- each public lodging establishment as a prerequisite to issuance or renewal

(1) A public lodging establishment shall be classified as a hotel, of a license. Such fees shall be based on the number of rental units in the
motel, resort condominium, nontransient apartment, transient apart- establishment but shall not exceed $1,000. The fee schedule shall also
ment, rooming house, or resort dwelling if the establishment satisfies the prescribe categories of fee adjustments based upon the number of
following criteria: inspections required as a result of the previous year's sanitation and

safety record of the establishment. Resort condominium units within
(a) Hotel.-A hotel is any public lodging establishment containing separate buildings or at separate locations but managed by one licensed

sleeping room accommodations for 25 or more guests and providing the agent may be combined in a single license application, and the division
services generally provided by a hotel and recognized as a hotel in the shall charge a license fee as if all units in the application are in a single
community in which it is situated or by the industry. licensed establishment. Resort dwelling units may be licensed in the same

manner as condominium units. The fee schedule shall require an estab-
(b) Motel.-A motel is any public lodging establishment which offers lishment which applies for an initial license to pay the full license fee if

rental units with an exit to the outside of each rental unit, daily or weekly application is made during the annual renewal period or more than 6
rates, offstreet parking for each unit, a central office on the property with months prior to the next such renewal period and one-half of the fee if
specified hours of operation, a bathroom or connecting bathroom for each application is made 6 months or less prior to such period. The fee sched-
rental unit, and at least six rental units, and which is recognized as a ule shall include fees collected for the purpose of funding the Hospitality
motel in the community in which it is situated or by the industry. Education Program, pursuant to s. 509.302, which are payable in full for

(c) Resort condominium.-A resort condominium is any unit or group each application regardless of when the application is submitted..
of units in a condominium, cooperative, or time-share plan which is (a) Upon making initial application or an application for change of
rented more than three times in a calendar year for periods of less than ownership, the applicant shall pay to the division a fee as prescribed by
30 days or 1 calendar month, whichever is less, or which is advertised or rule, not to exceed $50, in addition to any other fees required by law,
held out to the public as a place regularly rented for periods of less than which shall cover all costs associated with initiating regulation of the
30 days or 1 calendar month, whichever is less to tranoients. establishment.

(d) Nontransient apartment.-A nontransient apartment is any (b) A license renewal filed with the division within 30 days after the
apartment building in which 75 percent or more of the units are available expiration date shall be accompanied by a delinquent fee as prescribed
for rent to nontransient tenants. by rule, not to exceed $50, in addition to the renewal fee and any other

(e) Transient apartment.-A transient apartment is any apartment fees required by law Thereafter, a new application is required, accom-
building in which units are advertised or held out to the public as avail- panied by a reinstatement fee as prescribed by rule, not to exceed $100,
able for transient occupancy. and any other fees required by law.

(f) Rooming house.-A rooming house is any public lodging establish- (2) The division shall adopt, by rule, a schedule of fees to be paid by
ment that may not be classified as a hotel, motel, resort condominium, each public food service establishment as a prerequisite to issuance or
nontransient apartment, or transient apartment under this section. A renewal of a license. The fee schedule shall prescribe a basic fee and addi-
rooming house includes, but is not limited to, a boarding house, hostel, tional fees based on seating capacity and services offered. The fee sched-
and bed and breakfast inn ule shall also prescribe categories of fee adjustments based upon the

number of inspections required as a result of the previous year's sanita-
(g) Resort dwelling.-A resort dwelling is any individually or collec- tion record of the public food service establishment., b4t The aggregate

tively owned one-family, two-family, three-family, or four-family dwell- fee per establishment charged any public food service establishment may
ing house or dwelling unit which is rented more than three times in a cal- not exceed $400. The fee schedule shall require an establishment which
endar year for periods of less than 30 days or 1 calendar month, applies for an initial license to pay the full license fee if application is
whichever is less, or which is advertised or held out to the public as a made during the annual renewal period or more than 6 months prior to
place regularly rented for periods of less than 30 days or 1 calendar the next such renewal period and one-half of the fee if application is
month whichever is less to traneients. made 6 months or less prior to such period. The fee schedule shall include

fees collected for the purpose of funding the Hospitality Education Pro-
(2) If 25 percent or more of the units in any public lodging establish- gram, pursuant to s. 509.302, which are payable in full for each applica-

ment fall within a classification different from the classification under tion regardless of when the application is submitted.
which the establishment is licensed, such establishment shall obtain a
separate license for the classification representing the 25 percent or more (a) Upon making initial application or an application for change of
units which differ from the classification under which the establishment ownership, the applicant shall pay to the division a fee as prescribed by
is licensed. rule, not to exceed $50, in addition to any other fees required by law,

which shall cover all costs associated with initiating regulation of the
(3) A public lodging establishment may advertise or display signs establishment

which advertise a specific classification, if it has received a license which
is applicable to the specific classification and it fulfills the requirements (b) A license renewal filed with the division within 30 days after the
of that classification. expiration date shall be accompanied by a delinquent fee as prescribed
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by rule, not to exceed $50, in addition to the renewal fee and any other facility or establishment permitted or licensed under chapter 500 or
fees required by law. Thereafter, a new application is required, accom- chapter 509; nor does the term include any theater, if the primary use is
panied by a reinstatement fee as prescribed by rule, not to exceed $100, as a theater and if patron service is limited to food items customarily
and any other fees required by law. served to the admittees of theaters.

(4) The actual costs associated with each epidemiological investiga- (2) DUTIES.-
tion conducted by the Department of Health and Rehabilitative Ser-
vices in public food service establishments licensed pursuant to chapter (a) The department shall adopt rules consistent with law prescribing
509 shall be accounted for and submitted to the division annually. The minimum sanitation standards and manager certification requirements
division shall journal transfer the total of all such amounts from the as prescribed in s. 509.039, which shall be enforced in food service estab-
Hotel and Restaurant Trust Fund to the Department of Health and lishments as defined in this section. Public and private schools, hospitals
Rehabilitative Services annually; however, the total amount of such licensed under chapter 395, nursing homes licensed under part I of chap-
transfer may not exceed an amount equal to 5 percent of the annual ter 400, child care facilities as defined in s. 402.301, and residential facili-

public food service establishment licensure fees received by the division. ties colocated with a nursing home or hospital if all food is prepared in
a central kitchen that complies with nursing or hospital regulations shall

Section 11. Present subsections (2), (3), (4), (5), and (6) of section be exempt from the rules developed for manager certification. The
509.261, Florida Statutes, are renumbered as subsections (3), (4), (5), (6), department shall administer a comprehensive inspection, monitoring,
and (7), respectively, and a new subsection (2) is added to that section to and sampling program to ensure such standards are maintained. With
read: respect to food service establishments permitted or licensed under chap-

ter 500 or chapter 509, the department shall assist the Division of Hotels
509.261 Revocation or suspension of licenses; fines; procedures.- and Restaurants of the Department of Business Regulation and the

(2) For the purposes of this section, the division may regard as a Department of Agriculture and Consumer Services with rulemaking by
separate offense each day or portion of a day on which an establishment providing technical information.
is operated in violation of a "critical law or rule," as that term is defined (b) The department shall carry out all provisions of this chapter and
by rule. all other applicable laws and rules relating to the inspection or regulation

Section 12. Section 509.091, Florida Statutes, is amended to read: of food service etablishment as defined in this section, for the purpose
of safeguarding the public's health, safety, and welfare.

509.091 Notices; form and service.-Each notice served by the divi-
sion pursuant to this chapter must be in writing and must be delivered (c) The department shall inspect each food service establishment as
personally by an agent of the division or by registered letter to the opera- often as necessary to ensure compliance with applicable laws and rules.
tor of the public lodging establishment or public food service establish- The department shall have the right of entry and access to these food ser-

ment. If the operator refuses to accept service or evades service or the vice establishments at any reasonable time.
agent is otherwise unable to effect service after due diligence, the divi- (d) Notwithotanding the provisions of chapter 509, 5 p-ercnt of the
sion may post such notice in a conspicuous place at the establishment. fcc collReted on all food nervice establishment pcrmits and lieenso

Section 13. Subsection (8) of section 381.0011, Florida Statutes, is isued by th Dpartment f Buin Regulation hall be journal tran
~~~~~~amended to read: fu~rred to -the Dpartmcnt of Hcalth and Rehabilitati. Serviees to pro

vide epidemieolgioal servieso relating te outbreaks and investigations ef

381.0011 Duties and powers of the Department of Health and Reha- food borne illnuss.
bilitative Services.-It is the duty of the Department of Health and
Rehabilitative Services to: (d)(* The department or other appropriate regulatory entity may

inspect theaters exempted in subsection (1) to ensure compliance with

(8) Provide for the dissemination of information to the public relative applicable laws and rules pertaining to minimum sanitation standards. A
to the prevention, control, and cure of diseases, illnesses, and hazards to fee for inspection shall be prescribed by rule, but the aggregate amount

human health. The department shall conduct a workshop before issuing charged per year per theater establishment shall not exceed $300, regard-
any health alert or advisory relating to food-borne illness or communi- less of the entity providing the inspection.
cable disease in public lodging or food service establishments in order to (4) LICENSE INSPECTION FEES.-
inform persons, trade associations, and businesses of the risk to public
health and to seek the input of affected persons, trade associations, and (a) The department is authorized to collect fees from establishments
businesses on the best methods of informing and protecting the public, licensed under this section and from those facilities exempted from
except in an emergency, in which case the workshop must be held within licensure under paragraph (3) (a). It is the intent of the Legislature that
14 days after the issuance of the emergency alert or advisory. the total fees assessed under this section be in an amount sufficient to

meet the cost of carrying out the provisions of this section.
Section 14. Paragraph (b) of subsection (1), subsection (2), and para-

graph (a) of subsection (4) of section 381.0072, Florida Statutes, 1992 Section 15. Subsection (4) of section 509.036, Florida Statutes, as cre-
Supplement, are amended to read: ated by chapter 90-339, Laws of Florida, is repealed.

381.0072 Food service protection.-It shall be the duty of the Depart- (Renumber subsequent sections.)
ment of Health and Rehabilitative Services to adopt and enforce sanita-
tion rules consistent with law to ensure the protection of the public from And the title is amended as follows:
food-borne illness. These rules shall provide the standards and require- In title, on page 1 line 10, after the semicolon (;) insert: amending s.
ments for the storage, preparation, serving, or display of food in food ser- 509.013, F.S.; clarifying the definitions of "public lodging establishment,"
vice establishments as defined in this section and which are not permit- "public food service establishment," and "temporary food service event";
ted or licensed under chapter 500 or chapter 509. defining "transient establishment" and "theme' park or entertainment

(1) DEFINITIONS.-As used in this section, the term: complex"; amending s. 509.032, F.S., relating to duties of the Division of
Hotels and Restaurants of the Department of Business Regulation; clari-

(b) "Food service establishment" means any facility, as described in fying reporting requirements; revising inspection requirements; providing
this paragraph, where food is prepared and intended for individual por- for fees for plan review; requiring licenses for temporary food service
tion service, and includes the site at which individual portions are pro- events; deleting exemptions for temporary food service events; providing
vided. The term includes any such facility regardless of whether con- for stop-sale orders;' providing preemption authority; amending s.
sumption is on or off the premises and regardless of whether there is a 509.035, F.S.; revising provisions relative to immediate closure of licensed
charge for the food. The term includes detention facilities, child care establishments due to severe public health threat; providing penalties;
facilities, schools, institutions, civic or ead fraternal organizations, and as amending s. 509.039, F.S.; deleting a reference to preemption authority;
well as bars and lounges. The term does not include private homes where amending ss. 509.101, 509.151, F.S.; clarifying requirements for transient
food is prepared or served for individual family consumption; nor does establishments; amending s. 509.201, F.S.; providing an exemption from
the term include churches, synagogues, or other not-for-profit religious rate posting and advertising for nontransient apartments; amending s.
organizations as long as these organizations serve only their members and 509.221, F.S.; specifying standards for transient establishments and
guests and do not advertise food or drink for public consumption, or any exempting certain sanitary requirements for nontransient apartments
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and certain theme parks and entertainment complexes; providing, rule- mination of a registration; clarifying the meaning of the term "ultimate
making authority; amending s. 509.242, F.S.; deleting obsolete language equitable owner"; providing an appropriation; providing an effective date.
relating to submission of a report; clarifying classification of resort condo-
miniumns and resort dwellings; amending s. 509.251, F.S.; providing addi- -passed as amended this day.
tional fees for initial application, delinquent renewal, and change-of- Senator Foley moved the following amendment which was adopted:
ownership applications; authorizing the division to set additional stand-
ards for assessing fees; providing for the accounting for and transfer of Amendment 3-In title, on page 1, line 6, strike "from," and line 20,
certain costs; amending s. 509.261, F.S.; clarifying penalties; amending s. strike "providing an appropriation"
509.091, F.S.; providing for notice; amending s. 381.0011, F.S.; requiring
the Department of Health and Rehabilitative Services to hold a work- On motion by Senator Foley, by two-thirds vote SB 1252 as amended
shop before issuing a nonemergency health alert or advisory relating to was read by title, passed, ordered engrossed and then certified to the
food-borne illness or disease in public food service establishments; House. The vote on passage was:
amending s. 381.0072, F.S.; redefining the term "food service establish- Yeas-36 Nays-None
ment" for purposes of department sanitation rules; providing for the
department to collect fees from establishments exempted from licensure;
repealing provisions relating to the transfer of certain fees to provide epi-
demiological services; repealing s. 509.036(4), F.S., deleting obsolete lan- Consideration of SB 12 was deferred.
guage; _______

Senator Dudley offered the following amendment which was moved by SENATOR CHILDERS PRESIDING
Senator Hargrett and adopted:

Amendment 2 (with Title Amendment)-On page 3, strike all of Consideration of CS for CS for SB 288 was deferred.
lines 1-6 and renumber subsequent sections.

And the title is amended as follows: SB 676-A bill to be entitled An act for the relief of Mr. and Mrs.

In title, on page 1, strike all of lines 4-8 and insert: amending s. Darriel Swindell; providing an appropriation to compensate them for
p509.242(1), F.S.; l a m injuries caused by the negligence of Prison Rehabilitative Industries and

'°- ~~~~ v l " r -"-~~~~' ~Diversified Enterprises, Inc. (PRIDE); providing an effective date.
On motion by Senator Hargrett, by two-thirds vote CS for SB 520 as t b 

amended was read the third time by title, passed, ordered engrossed and -was read the second tme by title.
then certified to the House. The vote on passage was: The Committee on Finance, Taxation and Claims recommended the

Yeas-8 Nays-None „following amendment which was moved by Senator Silver:Yeas-38 Nays-None -

Amendment 1-On page 2, strike all of lines 22-25 and insert:

SB 1252-A bill to be entitled An act relating to securities; amending Section 3. The Comptroller is directed to draw a warrant in favor of

s. 517.021, F.S.; removing an exclusion from the definition of associated Mr Darriel Swindell in the sum of $358,991, and a warrant t fb f
person; amending s. 517.07 F.S.; prohibiting selling unregistered securi- Mrs Darriel Swindell m the sum of $13,750, both war rants to be drawn

* f '. . ' s * * r . . ~~~~~~out of funds in the State Treasury which are contained in the Grants and
ties, into, from, or within the state; providing for registration of securities Donations Trust Fund of the Department of Corrections, which are con-
of small corporate offerings; creating s. 517.0815, F.S ; authorizing the tributed by the corporation authorized to carry out the provisions of
registration of certain small corporate initiatlve offerings; amending s. Chapter 946, Part II, Florida Statutes, and the State Treasurer is
517.101, F.S.; providing for consent to service of process; amending s. directed to pay the same out of such funds in the State Treasury not oth-
517.111, F.S.; providing for revocation of registration of small corporate erwise appropriated.
offerings; amending s. 517.12, F.S.; providing effective dates for registra-
tion of branch offices; amending s. 517.161, F.S.; providing dates for ter- Section 4. Nothing contained in this act shall be interpreted to
mination of a registration; clarifying the meaning of the term "ultimate require the corporation organized to carry out the provisions of Chapter
equitable owner"; providing an appropriation; providing an effective date. 946, part II, Florida Statutes, to reimburse the Donations and Grants

-was read the second te bt. Trust Fund of the Department of Corrections for the appropriation
-was read the second time by title. required by this act.

Senator Foley moved the following amendments which were adopted: (Renumber subsequent section.)

Amendment 1-On page 9, strike all of lines 18-20 and insert: The Senator Silver moved the following amendment to Amendment 1
Department of Banking and Finance is authorized up to three postitions which was adopted: 
for the 1993-1994 fiscal year. whc was aoted:

Amendmen page 2, lne 2, strie " " Amendment 1A-On page 1, strike all of lines 12-27 and insert:
Amendment 2-On page 2, line 23, strike "from"

On motio by Snator Foly by two-thirds vote SB 12S2 as amended Section 3. The sum of $372,742 is appropriated for fiscal year 1993-
On motion bentor Fole, by two-theirds vote SB 1252eas as mended 1994 out of the funds in the State Treasury to the credit of the Depart-

was read the third time by title, passed, ordered engrossed and then certi- ment of Corrections and not otherwise appropriated, to be paid to Mr.
fied to the House. The vote on passage was: and Mrs. Darriel Swindell as relief for injuries and damages sustained.

Yeas-33 Nays-None Section 4. The Comptroller is directed to draw a warrant in favor of

Reconsideration Mr. Darriel Swindell in the sum of $358,991 on October 1, 1993, and a
warrant in favor of Mrs. Darriel Swindell in the sum of $13,750 on Octo-

On motion by Senator Foley, the Senate reconsidered the vote by her 1, 1993.
which-

Section 5. This act may not be interpreted to require the corporation
SB 1252-A bill to be entitled An act relating to securities; amending organized to carry out the provisions of chapter 946, part II, Florida Stat-

s. 517.021, F.S.; removing an exclusion from the definition of associated utes, to reimburse the Department of Corrections for the appropriation
person; amending s. 517.07, F.S.; prohibiting selling unregistered securi- required by this act.
ties, into, from, or within the state; providing for registration of securities
of small corporate offerings; creating s. 517.0815, F.S.; authorizing the Amendment 1 as amended was adopted.
registration of certain small corporate initiative offerings; amending s. On motion by Senator Silver, by two-thirds vote SB 676 as amended
517.101, F.S.; providing for consent to service of process; amending s. was read the third time by title, passed, ordered engrossed and then certi-
517.111, F.S.; providing for revocation of registration of small corporate fied to the House. The vote on passage was:
offerings; amending s. 517.12, F.S.; providing effective dates for registra-
tion of branch offices; amending s. 517.161, F.S.; providing dates for ter- Yeas-33 Nays-3
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a. Photography, sound and recording, casting, location managing and
scouting, shooting, creation of special and optical effects, animation,

SB 1356-A bill to be entitled An act relating to education; providing adaptation (language, media, electronic, or otherwise), technological
legislative intent; authorizing the establishment of regional consortium modifications, computer graphics, set and stage support (such as electri-
service organizations; providing requirements for these organizations; cians, lighting designers and operators, greensmen, prop managers and
providing eligibility and application procedures for incentive grants; pro- assistants, and grips), wardrobe (design, preparation, and management),
viding an effective date. hair and makeup (design, production, and application), performing (such

-was read the second time by title. On motion by Senator Kirkpatrick as acting, dancing, and playing), designing and executing stunts, coach-
by two-thirds vote SB 1356 was read the third time by title, passed and ing, consulting, writing, scoring, composing, choreographing, script super-
certified to the House. The vote on passage was: vising, directing, producing, transmitting dailies, dubbing, mixing, edit-

ing, cutting, looping, printing, processing, duplicating, storing, and
Yeas-35 Nays-None distributing;

b. The design, planning, engineering, construction, alteration, repair,
and maintenance of real or personal property including stages, sets,

The Senate resumed consideration of- props, models, paintings, and facilities principally required for the per-

SB 1086-A bill to be entitled An act relating to tax on sales, use, and formance of those services listed in sub-subparagraph a.; and
other transactions; amending s. 212.05, F.S.; specifying that any law c. Property management services directly related to property used in
enforcement officer performing approved law enforcement duties is not connection with the services described in sub-subparagraphs a. and b.
performing detective, burglar protection, and other protection services
for purposes of the tax on such services; providing an effective date. 10. Leased, subleased, or rented to a person providing food and drink

concessionaire services within the premises of a movie theater, a business
-which had been previously considered this day. Pending Amend- operated under a permit issued pursuant to chapter 550 or chapter 551,

ment 3 by Senator Myers was adopted. or any publicly owned arena, sports stadium, convention hall, exhibition

Senators Sullivan and Jones offered the following amendment which hall, auditorium, or recreational facility. A person providing retail conces-
SenatorsvdbSea Sullivan and Jones offered the followng mnsionaire services involving the sale of food and drink or other tangible

was moved by Senator Sullivan and adopted: personal property within the premises of an airport shall be subject to tax

Amendment 4 (with Title Amendment)-On page 2, between on the rental of real property used for that purpose, but shall not be sub-
lines 22 and 23, insert: ject to the tax on any license to use the property. For purposes of this

subparagraph, the term "sale" shall not include the leasing of tangible
Section 2. Paragraph (a) of subsection (1) of section 212.031, Florida personal property.

Statutes, is amended to read:
11. Property occupied pursuant to an instrument calling for pay-

212.031 Lease or rental of or license in real property.- ments which the department has declared, in a Technical Assistance

.It is declared to bethe legislativintentthateerypersonis Advisement issued on or before March 15, 1993, to be nontaxable pursu-
(1)(a) It is declared to be the legislative intent that every person is -ant to FAC Rule 12A-1.070(19)(c); provided that this subparagraph

exercising a taxable privilege who engages in the business of renting,leas- shall only apply to property occupied by the same person before and
ing, letting, or granting a license for the use of any real property unless after the execution of the subject instrument and only to those pay-
such property is: ments made pursuant to such instrument, exclusive of renewals and

1. Assessed as agricultural property under s. 193.461. extensions thereof occurring after March 15, 1993.

2. Used exclusively as dwelling units. (Renumber subsequent section.)

3. Property subject to tax on parking, docking, or storage spaces And the title is amended as follows:
under s. 212.03(6). In title, on page 1, line 8, following the semicolon (;) insert: amending

4. Recreational property or the common elements of a condominium s. 212.05, F.S.; exempting certain properties from taxation, on the rental,
when subject to a lease between the developer or owner thereof and the lease, letting, or granting a license for use, pursuant to a previously issued
condominium association in its own right or as agent for the owners of Technical Assistance Advisory;
individual condominium units or the owners of individual condominium On motion by Senator Hargrett, by two-thirds vote SB 1086 as
units. However, only the lease payments on such property shall be amended was read the third time by title, passed, ordered engrossed and
exempt from the tax imposed by this chapter, and any other use made by then certified to the House. The vote on passage was:
the owner or the condominium association shall be fully taxable under
this chapter. Yeas-35 Nays-None

5. A public or private street or right-of-way occupied or used by a Reconsideration
utility for utility purposes.

On motion by Senator Hargrett, the Senate reconsidered the vote by
6. A public street or road which is used for transportation purposes. which-

7. Property used at an airport exclusively for the purpose of aircraft SB 1086-A bill to be entitled An act relating to tax on sales, use, and
landing or aircraft taxiing or property used by an airline for the purpose other transactions; amending s. 212.05, F.S.; specifying that any law
of loading or unloading passengers or property onto or from aircraft or for enforcement officer performing approved law enforcement duties is not
fueling aircraft or, for the period July 1, 1990, through June 30, 1991, performing detective, burglar protection, and other protection services
property used at an airport to operate advertising displays in any county for purposes of the tax on such services; providing an effective date.
as defined in s. 125.011(1). -passed as amended this day.

8. Property used at a port authority, as defined in s. 315.02(2), exclu-
sively for the purpose of oceangoing vessels or tugs docking, or such ves- On motion by Senator Hargrett, by two-thirds vote the Senate recon-
sels mooring on property used by a port authority for the purpose of load- sidered the vote by which SB 1086 was read the third time.
ing or unloading passengers or cargo onto or from such a vessel, or On motion by Senator Hargrett, the Senate reconsidered the vote by
property used at a port authority for fueling such vessels, which Amendment 3 was adopted. Amendment 3 was withdrawn.

9. Property used as an integral part of the performance of qualified On motion by Senator Hargrett, by two-thirds vote SB 1086 as
production services. As used in this subparagraph, the term "qualified amended was read the third time by title, passed, ordered engrossed and
production services" means any activity or service performed directly in then certified to the House. The vote on passage was:
connection with the production of a qualified motion picture, as defined
in s. 212.06(1)(b), and includes: Yeas-34 Nays-None
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(d) That, when rebuilding is completed, the hotel will offer a wide
variety of tourist services, including convention, meeting, restaurant, andOn motions by Senator Weinstein, by two-thirds vote HB 127 was conference facilities sufficient to serve at any single event the needs of 70

withdrawn from the Committees on Criminal Justice and Appropriations. percent of the guests in residence at the hotel, and will attract predomi-
HB 127-A bill to be entitled An act relating to vehicular accidents nantly events and guests from national and international markets.

that result in death or personal injury; amending s. 316.027, F.S.; increas- (3)(a) If the department determines that the proposal to rebuild
ing the penalty imposed on a driver who fails to stop and remain at the meets the requirements of subsection (2), the hotel shall be eligible for an
scene of such accident if the accident results in a death; providing an exemption from the tax imposed by this part as provided in this subsec-
effective date. tion. Depreciable properties such as building materials and equipment,

and furnishings which have a useful life of 3 years or more, purchased in-was read the second time by title. On motion by Senator Weinstein, connection with the rebuilding of the hotel, and which are permanent on-
by two-thirds vote HB 127 was read the third time by title, passed and site improvements of the hotel, which contribute to increasing the
certified to the House. The vote on passage was: assessed value of the hotel above its assessed value immediately prior to

Yeas-36 Nays-None the date of the disaster described in subsection (1) shall be exempt from
said tax as follows: the exemption granted for such items is equal to the
ratio of the difference between the assessed value after the rebuilding and
the assessed value before the catastrophic disaster divided by the

CS for CS for SB 288-A bill to be entitled An act relating to pro- assessed value after the rebuilding, times the sales and use taxes paid on
fessional sports facilities; amending s. 212.20, F.S.; providing for distribu- such items.
tion of a portion of revenues from the tax on sales, use, and other transac-
tions to a professional golf hall of fame facility; creating s. 288.1168, F.S.; (b) This exemption ures to the hotel only through a refund of previ-
providing for certification of such facility by the Department of Com- ously paid taxes. A refund shall be authorized upon an affirmative show-
merce; providing requirements for certification and distribution of funds; mg by the hotel to the satisfaction of the department that the require-
providing for use of the funds distributed to the facility; providing for ments of this subsection have been met, upon completion of the
audits by the Department of Revenue; providing for confidentiality and refund applicaton madThe pursuant to this paragraph if the initial torefund
for review and repeal; providing for recertification; providing an effective application was timely filed pursuant to s. 215.26. The right to refund
date. - shall continue in effect for 3 years from the date the application was filed,

-was read the second time by title, however, no more than one exemption through a refund of previously
paid taxes shall be permitted for an eligible hotel. To receive a refund,

Senators Forman and Gutman offered the following amendment which the hotel must file under oath an application which includes:
was moved by Senator Forman and adopted:

1. The name and address of the eligible hotel.
Amendment 1 (with Title Amendment)-On page 7, between 2. A copy of the department's determination that the proposal to

lines 26 and 27 insert:
rebuild meets the requirements of subsection (2).

Section 3. Section 212.097, Florida Statutes, is created to read: 3. All evidence required by the department to enable it to determine
212.097 Rebuilding of certain hotels; exemption; deferral.- the assessed value of the eligible hotel immediately prior to the date of

the disaster described in subsection (1) and the assessed value after the
(1) As used in this section, "eligible hotel" means a facility as defined rebuilding.

by s. 509.242(1)(a), (c), or (g), which held a license as such within the 12-
month period prior to the occurrence of a catastrophic disaster, which is 4. A specific description of the building materials, equipment, and
located in a region of the state which has been affected by a catastrophic furnishings for which a refund is sought.
disaster, which sustained damage in excess of $1 million during the cata- 5. A sworn statement, under penalty of perjury, from the general con-
strophic disaster, and which has been substantially closed for business tractor or subcontractor licensed in this state with whom the applicant
during the entire time subsequent to the occurrence of the disaster until contracted to make the improvements necessary to accomplish the
the proposal is made under subsection (2). "Substantially closed for busi- rebuilding, which statement lists the building materials, equipment, and
ness" means that the hotel offers not more than 10 percent of the previ- furnishings used in the improvements, the actual cost of the building
ously licensed rooms for rental. A "catastrophic disaster" is any natural, materials, equipment, and furnishings, the amount of sales tax paid in
technological, or manmade emergency that causes damage of sufficient this state on the building materials, equipment, and furnishings, the date
severity and magnitude so that massive state and federal assistance, of purchase, and the name and address of the person from whom the
including immediate military involvement, will be required in the building materials, equipment, and furnishings were purchased. In the
affected area, if the disaster affecting a specified region is so designated event that a contractor has not been used, the applicant shall provide this
by the Governor, except that for purposes of this section, Hurricane information in a sworn statement, under the penalty of perjury. Copies
Andrew, which occurred on August 24, 1992, shall be considered a cata- of the invoices or other proof of purchase which evidences the purchase
strophic disaster affecting Monroe, Dade, Broward, and Collier Counties. of the building materials, equipment, and furnishings used in such

improvements and proof of payment of sales tax on said items shall be
(2) An eligible hotel that wishes to qualify for the exemption author- attached to the sworn statement provided by the contractor or the appli-

ized by subsection (3) shall submit to the department a proposal to cant to support the refund claim.
rebuild, in the form specified by the department. The proposal must be
submitted within 3 years after the date of the occurrence of the disaster (c) Upon approval of the application submitted pursuant to para-
or within 3 years after the effective date of this section, whichever is later, graph (b), the department shall determine the amount of such purchases
and shall include documentary evidence as required by the department which are qualified for exemption under this subsection. A refund
which clearly indicates: approved pursuant to this paragraph shall be made within 30 days of

formal approval by the department of the application for the refund. The
(a) That the hotel is an eligible hotel as defined by subsection (1). department is authorized to adopt rules governing the manner and form

of refund applications and may establish guidelines as to the requisites
(b) That, when rebuilding is completed, the hotel will contain 400 or for an affirmative showing of qualification for exemption under this sub-

more separate units for guests. - section. The provisions of s. 212.095 do not apply to any refund applica-

(c) That a portion of the expenses for rebuilding the hotel is for tion made pursuant to this subsection.
enhancements to the facility beyond the rebuilding necessary to restore (d) If the department determines that building materials, equipment,
the facility to its condition immediately prior to the disaster, and that the or furnishings for which exemption has been granted under this subsec-
cost of that enhancement portion when substantially completed equals an tion were not used in the rebuilding of the eligible hotel, the amount of
amount which exceeds 100 percent of the assessed value for ad valorem taxes refunded to the hotel purchasing such building materials, equip-
tax purposes of the entire facility, including tangible personal property, ment, or furnishings shall immediately be due and payable to the depart-
immediately prior to the disaster. "Substantially completed" has the ment, together with the appropriate interest and penalty, computed from
same meaning as provided in s. 192.042(1). the date of refund, in the manner provided by this chapter.
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(e) The total amount of tax refunds approved pursuant to this sub- 212.08 Sales, rental, use, consumption, distribution, and storage tax;

section relative to a specific catastrophic disaster shall not exceed $2.5 specified exemptions.-The sale at retail, the rental, the use, the con-

million in any single year. Prior to March 1 of each year, a hotel may sumption, the distribution, and the storage to be used or consumed in

apply to the department for a refund. The application shall state the this state of the following are hereby specifically exempt from the tax

total dollar amount of refund. Each year a hotel shall receive the exemp- imposed by this part.

tion only to the extent of $2,500,000 multiplied by the ratio that its
receipts bear to the total of the receipts of all hotels applying for the (7) MISCELLANEOUS EXEMPTIONS.-
exemption in such year. (ee) Aircraft repair and maintenance services.-There shall be

(4) An eligible hotel that has qualified for and received the taxx imposed by this part all labor charges for the
exemption authorized by subsection (3) shall also be eligible, subsequent repair and maintenance of aircraft of more than 20,000 pounds maxi-
exto the completion of the rebuilding f the hotel, to defer payment of all mum certificated take-off weight. Charges for parts and equipment fur-
to the completion of the rebuilding of the hotel, to defer payment of all nh i connection with such labor charges are taxable.
taxes imposed each year by this part, except for any local option taxes
authorized by this part, and collected on sales and rentals by the hotel in Section 3. Section 2 shall take effect October 1, 1993.
excess of the base tax collection amount. The "base tax collection
amount" is the annual average amount of such taxes collected by the Amendment 3-In title, on page 1, line 15, after the semicolon (;)

hotel for the most recent 3 calendar years the hotel was in operation prior insert: amending s. 212.08, F.S.; exempting from the tax on sales, use,

to the date of the disaster described in subsection (1). Payment of these and other transactions labor charges for repair and maintenance of cer-

taxes may be deferred for each year for up to 5 years commencing with tain aircraft;
completion of the rebuilding of the hotel, if the requirements of this sub- On motion by Senator Holzendorf, by two-thirds vote CS for CS for
section are met. During that period and the repayment period, no penal- SB 288 as amended was read the third time by title, passed, ordered
ties or interest shall apply to the amounts deferred if payments are made engrossed and then certified the House. The vote on passage was:
according to the schedule required by this subsection. An eligible hotel
that defers payment of these taxes waives the right to contest payment Yeas-24 Nays-9
of the taxes and any penalties and interest related to any failure to timely
pay the installment payments provided for in this subsection, must exe-
cute documents prepared by the department so as to encumber the prop- SB 212-A bill to be entitled An act relating to saltwater fishing
erty relative to amounts due for the deferred taxes and penalties and licenses; amending s. 370.0605, F.S.; deleting requirements for increased
interest related thereto, and must agree to pay the deferred amounts fees forresidents of states contiguous to Florida; providing an effective
when due as required by this subsection. The hotel must submit a state- date.
ment with each return required by this part for taxes not deferred stating
the amount of taxes for which payment is deferred. At the end of the -was read the second time by title.
5-year period, the total amount of taxes deferred each year shall become
due, and shall be paid in monthly installments pursuant to s. 212.11 on The Committee on Natural Resources and Conservation recommended

a prorated basis over the next 10 years. In addition, in lieu of any interest the following amendment which was moved by Senator Thomas and

or penalties that might otherwise have been due during the 5-year period, adopted:
the hotel must agree to repay on a prorated basis over the 10-year period Amendment 1 (with Title Amendment)-On page 1, lines 14 and
any amounts refunded pursuant to subsection (3). In order to remain eli- 15 strike $10 for a 10-day license and" and insert: $10 for a 10 day
gible for deferral of taxes after the first deferral year, the value of the 4ecno and
hotel that is encumbered by mortgage or other lien shall not exceed 80
percent of the total market value of the hotel, and the hotel must certify And the title is amended as follows:
to the department that this requirement has been met at the close of each
year during the deferral period. If at any time this requirement is not met In title, on page 1, line 5, after the semicolon (;) insert: deleting a

or the taxes are not timely paid, the hotel will no longer be eligible for 10-day license for residents;
deferral of taxes under this subsection for any additional time period, and Senator Thomas moved the following amendment:
all amounts previously deferred or otherwise owed shall become due and
payable immediately together with penalties and interest as provided in Amendment 2 (with Title Amendment)-On page 1, line 9, strike

s. 212.12 from the date of deferral until paid. everything after the enacting clause and insert:

(5) The department is authorized to promulgate rules and prescribe Section 1. Subsections (22) and (23) are added to section 370.01, Flor-

forms necessary to implement this section. ida Statutes, to read:

(Renumber subsequent section.) 370.01 Definitions.-In construing these statutes, where the context
does not clearly indicate otherwise, the word, phrase, or term:

And the title is amended as follows:
(22) "Resident alien" shall mean those persons who have continuously

In title, on page 1, strike all of lines 2-16 and insert: An act relating resided in this state for at least one year and six months in the county
to professional sports facilities; amending s. 212.20, F.S.; providing for and can provide documentation from the Immigration and Naturaliza-
jistribution of a portion of revenues from the tax on sales, use, and other tion Service evidencing permanent residency status in the United
transactions to a professional golf hall of fame facility; creating s. States. For the purposes of this chapter, a "resident alien" shall be con-
288.1168, F.S.; providing for certification of such facility by the Depart- sidered a "resident."
ment of Commerce; providing requirements for certification and distribu-
tion of funds; providing for use of the funds distributed to the facility; (23) "Nonresident alien" shall mean those individuals from other

providing for audits by the Department of Revenue; providing for confi- states who can provide documentation from the Immigration and Natu-

dentiality and for review and repeal; providing for recertification; creat- ralization Service evidencing permanent residency status in the United

ing s. 212.097, F.S.; defining "eligible hotel"; providing an exemption for States. For the purposes of this chapter, a "nonresident alien" shall be

certain purchases associated with rebuilding such hotels; providing for considered a "nonresident."

refunds; providing conditions and requirements; providing a limitation; Section 2. Paragraph (a) of subsection (2) of section 370.0605, Florida
providing for deferral of payment of a portion of taxes collected on sales Statutes, is amended to read:
at such hotels that have received such exemption; providing conditions
and requirements; providing for repayment of deferred amounts; provid- 370.0605 Saltwater fishing license required; fees.-
ing duties of the Department of Revenue; providing an effective date.

(2) Saltwater fishing license fees are as follows:
Senator Siegel moved the following amendments which were adopted:Senator Siegel moved the following amendments which were adopted: (a)1. For a resident of the state, $10 for a 10-day license and $12 for

Amendment 2-On page 7, between lines 26 and 27, insert: a 1-year license.

Section 2. Paragraph (ee) is added to subsection (7) of section 212.08, 2. For a resident of the state, $60 for 5 consecutive years from the
Florida Statutes, 1992 Supplement, to read: date of purchase.
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3. For a nonresident of the state, $5 for a 3-day license, $15 for a of a special bag limit to be established by the Marine Fisheries Commis-
7-day license, and $30 for a 1-year license. Hovew r, effective July 1, sion for these harvesters before the 1994-1995 license year. Such special
1993, with respeot to individuals who are residonto of otates ontiguous to bag limit does not apply during the 2-day sport season established by the
Florida, th fee for a 3 day li al b $2, for 7 day lioenso-ehall commission.
be $75, and for a 1 year lieonoeohall hbe $150 unles ouch state4 h a reip
rocta ngrtmcnt with Florida and the foo art reduced pursuant to para (3) The holder of a special recreational crawfish license must also
graph (c). possess the recreational crawfish stamp required by section 370.14(11),

Florida Statutes, and the license required by section 370.0605, Florida
4. For purposes of this section, "resident" has the same meaning as Statutes.

that found in s. 372.001.
(4) As a condition precedent to the issuance of a special recreational

Section 3. Paragraphs (i) and (k) are added to subsection (3) of sec- crawfish license, the applicant must agree to file quarterly reports with
tion 370.0605, Florida Statutes, to read: the Division of Marine Resources of the Department of Natural

370.0605 Saltwater fishing license required; fees.- Resources, in such form as the division requires, detailing the amount of
370.0605 Slariithe licenseholder's crawfish (spiny lobster) harvest in the previous quar-

(3) A saltwater fishing license is not required for: ter, including the harvest of other recreational harvesters aboard the
licenseholder's vessel.

(j) Any Florida resident who is fishing for mullet in freshwater and
has a valid Florida freshwater fishing license. (5) The Department of Natural Resources shall issue special recre-

ational crawfish licenses beginning in 1994 for the 1994-1995 license year.
(k) Any Florida resident fishing for a saltwater species in freshwater The fee for each such license is $100 per year. Each license issued in 1994

from land or from a structure fixed to the land. for the 1994-1995 license year must be renewed by June 30 of each subse-
Section 4. This act shall take effect upon becoming a law. quent year by the initial individual holder thereof. Noncompliance with

the reporting requirement in subsection (4) or with the special recre-
And the title is amended as follows: ational bag limit established under subsection (6) constitutes grounds for

which the department may refuse to renew the license for a subsequent
In title, on page 1, strike all of lines 2-6 and insert: An act relating to license year. The number of such licenses outstanding in any one license

saltwater fisheries; amending s. 370.01, F.S.; providing definitions; year may not exceed the number issued for the 1994-1995 license year. A
amending s. 370.0605, F.S.; deleting requirements for increased fees for license is not transferable by any method. Licenses that are not renewed
residents of states contiguous to Florida; providing an exemption from expire and may be reissued by the department beginning in the 1995-
requirements to obtain a saltwater fishing license; providing an effective 1996 license year to new applicants otherwise qualified under this section.
date.

(6) To promote conservation of the spiny lobster (crawfish) resource,
Senator Turner moved the following amendment to Amendment 2 consistent with equitable distribution and availability of the resource, the

which was adopted: Marine Fisheries Commission shall establish a spiny lobster management
Amendment 2A-On page 2, between lines 24 and 25, insert: plan incorporating the special recreational crawfish license, including,

but not limited to, the establishment of a special recreational bag limit
Section 4. Moratorium program for purse seine fishery in North Flor- for the holders of such license as required by subsection (2). Such special

ida; development by Marine Fisheries Commission; expiration.- recreational bag limit must not be less than twice the higher of the daily
recreational bag limits.

(1) The Marine Fisheries Commission is hereby directed to provide
by rule adopted within 120 days after the effective date of this act for a (7) The proceeds of the fees collected under this section must be
moratorium program for the purse seine fishery in North Florida, Levy deposited as follows:
County through Escambia County, which shall include the following fea- ,,_. .. , . , . . .County through Escambia County, which shall include the following fea-es- (a) Thirty-five percent must be deposited into the Marine Biological

Research Trust Fund for research and the development of reliable recre-
(a) Traditional purse seine vessels that have a valid purse seine ational catch statistics for the crawfish (spiny lobster) fishery.

permit as of July 1, 1993, and have a record of trip ticket reports to the m di Mt
Department of Natural Resources or National Fisheries Service detailing (b) Forty-five percent must be deposited into the Motorboat Revolv-
their harvesting of purse seine species in North Florida, Levy County ming Trust Fund tobe used by the Department of Natural Resources for
through Escambia County, would be authorized to fish for those tradi- administration and enforcement of this section.
tional species with purse seines under the moratorium program. (c) Twenty percent must be deposited in the Marine Fisheries Com-

(b) The total annual harvest level for each species shall not exceed mission Trust Fund to be used for the purposes of this section.
the highest level attained in any one of the last 3 years according to the Section 5. The Department of Natural Resources may adopt rules to
trip ticket records of the Department of Natural Resources, carry out the purpose and intent of the special recreational lobster license

Reconsideration of Amendment program.

On motion by Senator Thomas, the Senate reconsidered the vote by Section 6. Notwithstanding the provisions of Rule 46-24.001(4), Rule
which Amendment 2A was adopted. Amendment 2A was withdrawn. 46-24.002(2), and 46-24.004(4), Florida Administrative Code, designation

of spiny lobster (crawfish) as a restricted species may not occur until
Senator Kiser moved the following amendment to Amendment 2 August 1, 1994. To the extent that such provisions implement the

which was adopted: restricted species designation for spiny lobster (crawfish) before that
Amendment 2B (with Title Amendment)-On page 2, between date, such implementation is hereby delayed until August 1, 1994.Amendment 2B (with Title Amendment)-On page 2, between

lines 24 and 25, insert: Section 7. Paragraph (d) of subsection (2) of section 370.142, Florida
Statutes, 1992 Supplement, is amended, paragraph (g) of subsection (4)

Section 4. There is created a special recreational crawfish license, to of that section is amended, and present paragraph (h) of subsection (4)
be issued to qualified persons as provided by this section for the recre- is redesignated as paragraph (i) and a new paragraph (h) is added to that
ational harvest of crawfish (spiny lobster) beginning August 5, 1994. subsection, to read:

(1) The special recreational crawfish license shall be available to any 370.142 Spiny lobster trap certificate program-
individual crawfish trap number holder who also possesses a saltwater
products license during the 1993-1994 license year. For the 1994-1995 (2) TRANSFERABLE TRAP CERTIFICATES; TRAP TAGS;
license year and for each license year thereafter, a person issued a special FEES; PENALTIES.-The Department of Natural Resources shall
recreational crawfish license may not also possess a trap number. establish a trap certificate program for the spiny lobster fishery of this

state and shall be responsible for its administration and enforcement as(2) Beginning August 5, 1994, the special recreational crawfish license follows:
is required in order to harvest crawfish from state territorial waters in
quantities in excess of the regular recreational bag limit but not in excess (d) Prohibitions; penalties.-
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1. Effective July 1, 1991, it shall be unlawful for a person to possess 7. The proceeds of all civil penalties collected pursuant to subpara-
or use a spiny lobster trap in or on state waters or adjacent federal waters graph 3. and all fines collected pursuant to sub-subparagraph 5.b. shall
without having affixed thereto the trap tag required by this section. It is be deposited into the Marine Biological Research Trust Fund.
unlawful for a person to possess or use any other gear or device designed
to attract and enclose or otherwise aid in the taking of spiny lobster by 8. All traps shall be removed from the water during any period of sus-
trapping that is not a trap as defined in chapter 46-24.006(2), Florida pension or revocation.
Administrative Code. (4) TRAP CERTIFICATE TECHNICAL ADVISORY AND

2. Effective April 1, 1993, it shall be unlawful for a person to possess APPEALS BOARD.-There is hereby established the Trap Certificate
or use spiny lobster trap tags without having the necessary number of Technical Advisory and Appeals Board. Such board shall consider and

certificates on record as required by this section. advise the department on disputes and other problems arising from the
implementation of the spiny lobster trap certificate program. The board

3. Unless otherwise provided in this section, a commercial harvester, may also provide information to the department on the operation of the
as defined by chapter 46-24.002(1), Florida Administrative Code, who trap certificate program.
violates the provisions of this section, or the provisions of chapter 46-24,
Florida Administrative Code, shall be punished as follows: (g) In addition to those certificates allotted pursuant to the provi-

sions of subparagraph (2)(a)l., up to 125,000 0,000 certificates may be
a. If the first violation is for violation of subparagraph 1. or subpara- allotted by the board to settle disputes or other problems arising from

graph 2., the department shall assess a civil penalty of up to $1,000 and implementation of the trap certificate program during the 1992-1993 and
the crawfish trap number issued pursuant to s. 370.14(2) or (7) may be 1993-1994 license years. Any certificates not allotted by March 31, 1994,
suspended for the remainder of the current license year. For all other first shall become permanently unavailable and shall be considered as part of
violations, the department shall assess a civil penalty of up to $500. the 1994-1995 reduction schedule. All appeals for additional certificates

b. For a second violation of subparagraph 1. or subparagraph 2. which or other disputes must be filed with the board before October 1, 1993.
occurs within 24 months of any previous such violation, the department (h) Any trap certificates issued by the department as a result of the
shall assess a civil penalty of up to $2,000 and the crawfish trap number process must be added to the existing number of trap certifi-
issued pursuant to s. 370.14(2) or (7) may be suspended for the remainder cates for the purposes of determining the total number of certificates

*of the current license year.from which the subsequent season's trap reduction is calculated.

c. For a third or subsequent violation of subparagraph 1. or subpara-
graph 2. which occurs within 36 months of any previous two such viola- (i)h On and after July 1, 1994, the board shall no longer consider
tions, the department shall assess a civil penalty of up to $5,000 and may and advise the department on disputes and other problems arising from
suspend the crawfish trap number issued pursuant to s. 370.14(2) or (7) implementation of the trap certificate program nor allot any certificates
for a period of up to 24 months or may revoke the crawfish trap number with respect thereto.
and, if revoking the crawfish trap number, may also proceed against the Section 8. Paragraph (a) of subsection (2) of section 370.06, Florida
licenseholder's saltwater products license in accordance with the provi- Statutes 1992 Supplement, is amended to read:
sions of s. 370.021(2)(e).

370.06 Licenses.-
d. Any person assessed a civil penalty pursuant to this section shall

within 30 calendar days after notification: (2) SALTWATER PRODUCTS LICENSE.-

(I) Pay the civil penalty to the department; or (a) Every person, firm, or corporation which sells, offers for sale, bar-
ters, or exchanges for merchandise any saltwater products, or which har-

(II) Request an administrative hearing pursuant to the provisions of vests saltwater products with certain gear or equipment as specified by
s. 120.60. law, must have a valid saltwater products license. Each saltwater prod-

e. The department shall suspend the crawfish trap number issued ucts license allows the holder to engage in any of the activities for which

pursuant to s. 370.14(2) or (7) for any person failing to comply with the the license is required. The license must be in the possession of the

provisions of sub-subparagraph d. licenseholder or aboard the vessel and shall be subject to inspection at
any time that harvesting activities for which a license is required are

4.a. It is unlawful for any person to make, alter, forge, counterfeit, or being conducted. A restricted species endorsement on the saltwater prod-
reproduce a spiny lobster trap tag or certificate. ucts license is required to sell to a licensed wholesale dealer those species

b. It is unlawful for any person to knowingly have in his possession a which the state, by law or rule, has designated as arestricted species"
forged counterfeit or imitation spiny lobster trap tag or certificate. This endorsement may be issued only to a person who is at least 16 years

forged, counterfeit, or imitation spiny lobster trap tag or certificate. o a o t a es-4m certifying that over 25 percent of its incomeof age, or to a firm or fir.-E certifying that over 25 percent of its income

c. It is unlawful for any person to barter, trade, sell, supply, agree to or $5,000 of its income, whichever is less, is attributable to the sale of salt-
supply, aid in supplying, or give away a spiny lobster trap tag or certifi- water products pursuant to a license issued under this paragraph or a

cate or to conspire to barter, trade, sell, supply, aid in supplying, or give similar license from another state. This endorsement may also be issued

away a spiny lobster trap tag or certificate unless such action is duly to a for-profit corporation if it certifies that at least $5,000 of its income
authorized by the department as provided in this chapter or in the rules is attributable to the sale of saltwater products pursuant to a license
of the department. issued under this paragraph or a similar license from another state. How-

ever, if at least 50 percent of the annual income of a person, firm, or for-
5.a. Any person who violates the provisions of subparagraph 4., or any profit corporation is derived from charter fishing, the person, firm, or for-

person who engages in the commercial harvest, trapping, or possession of profit corporation must certify that at least $2,500 of the income of the
spiny lobster without a crawfish trap number as required by s. 370.14(2) person, firm, or corporation is attributable to the sale of saltwater prod-
or (7) or during any period while such crawfish trap number is under sus- ucts pursuant to a license issued under this paragraph or a similar license
pension or revocation, commits a felony of the third degree, punishable from another state, in order to be issued the endorsement. Such income
as provided in s. 775.082, s. 775.083, or s. 775.084. attribution must apply to at least 1 year out of the last 3 years. For the

b. In addition to any penalty imposed pursuant to sub-subparagraph purpose of this section "income" means that income which is attributable

a., the department shall levy a fine of up to twice the amount of the to work, employment, entrepreneurship, pensions, retirement benefits,
appropriate surcharge to be paid on the fair market value of the trans- and social security benefits.
ferred certificates, as provided in subparagraph (a)l., on any person who 1. The department is authorized to require verification of such
violates the provisions of sub-subparagraph 4.c. income. Acceptable proof of income earned from the sale of saltwater

6. Any certificates for which the annual certificate fee is not paid for products shall be:
a period of 3 years shall be considered abandoned and shall revert to the a. Copies of trip ticket records generated pursuant to this subsection
department. During any period of trap reduction, any certificates revert- (marine fisheries information system), documenting qualifying sale of
ing to the department shall become permanently unavailable and be con- saltwater products;
sidered in that amount to be reduced during the next license-year period.
Otherwise, any certificates that revert to the department are to be real- b. Copies of sales records from locales other than Florida document-
lotted in such manner as provided by the department. ing qualifying sale of saltwater products;
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c. A copy of the applicable federal income tax return, including Form must be presented to the licensed wholesale dealer each time saltwater
1099 attachments, verifying income earned from the sale of saltwater products are sold, and an imprint made thereof. The wholesale dealer
products; shall keep records of each transaction in such detail as may be required

by rule of the Department of Natural Resources not in conflict with s.
d. Crew share statements verifying income earned from the sale of 370.07(6), and shall provide the holder of the saltwater products license

saltwater products; or with a copy of the record. It is unlawful for any licensed wholesale dealer
e. A certified public accountant'snotarizedstatementattestin to buy saltwater products from any unlicensed person under the provi-

e. A certified public accountant's notarized statement attesting to sions of this section, except that a licensed wholesale dealer may buy
qualifying source and amount of income. from another licensed wholesale dealer. It is unlawful for any licensed

Any provision of this section or any other section of the Florida Statutes wholesale dealer to buy saltwater products designated as "restricted spe-
to the contrary notwithstanding, any person who owns a retail seafood cies" from any person, firm, or corporation not possessing a restricted
market and/or restaurant at a fixed location for at least 3 years who has species endorsement on his saltwater products license under the provi-
had an occupational license for 3 years prior to January 1,1990, who har- sions of this section, except that a licensed wholesale dealer may buy
vests saltwater products to supply his retail store and has had a saltwater from another licensed wholesale dealer. The Department of Natural
products license for 1 of the past 3 years prior to January 1, 1990, may Resources shall be the licensing agency, may contract with private per-
provide proof of his verification of income and sales value at sons or entities to implement aspects of the licensing program, and shallprovide proof of his verification of income and sales value at his retail establish by rule a marine fisheries information system in conjunction
seafood market and/or restaurant and in his saltwater products enter- establshby rule a arme fsheres fiormation system in conjunction
prise by affidavit and shall thereupon be issued a restricted species with the licensing program to gather fisheries data.
endorsement. Section 9. Paragraph (c) of subsection (2) of section 370.142, Florida

Statutes, as amended by section 2 of chapter 92-60, Laws of Florida, is
2. Exceptions from income requirements shall be as follows: repealed.

a. A permanent restricted species endorsement shall be available to And the title is amended as follows:
those persons age 62 and older who have qualified for such endorsement
for at least 3 out of the last 5 years. In title, on page 3, line 18, after the semicolon (;) insert: creating a

special recreational crawfish license; providing eligibility requirements;
b. Active military duty time shall be excluded from consideration of prohibiting the use of traps by special recreational crawfish license-

time necessary to qualify and shall not be counted against the applicant holders during the 1994-1995 license year and therafter; providing
for purposes of qualifying. requirements for said license; requiring holders of the special recreational

c- Upon the sale of a used commercial fishing vessel owned by a crawfish license to possess certain other license and stamp; providing
person, firm, or corporation possessing or eligible for a restricted species reporting requirements; providing for a fee and license renewal; limitingpedrseomntthe prhsro uhvse hl eeepe rmte the n umber of special recreational licenses which may be issued; provid-ae.
endorsement, the purchaser of such vessel shall be exempted from the ing for a crawfish management plan to be developed; providing for dispo-
qualifying income requirement for the purpose of obtaining a restricted sition of license fees; authorizing the development of rules; delaying the
species endorsement for a period of 1 year after purchase of the vessel. date when crawfish will become a restricted species; amending s. 370.142,

d. Upon the death or permanent disablement of a person possessing F.S.; limiting gear that may be used; increasing the number of trap certif-
a restricted species endorsement, an immediate family member wishing icates that may be issued by the Trap Certificate Technical Advisory and
to carry on the fishing operation shall be exempted from the qualifying Appeals Board; requiring appeals for additional certificates or other dis-
income requirement for the purpose of obtaining a restricted species putes to be filed with the board before a specified date; amending s.
endorsement for a period of 1 year after the death or disablement. 370.06, F.S.; establishing a minimum age for holders of trap certificates;

repealing s. 370.142(2)(c), F.S., relating to recreational trap tags;
e. A restricted species endorsement may be issued on an individual a w .

saltwater products license to a person age 62 or older who documents that Amendment 2 as amended was adopted.
at least $2,500 is attributable to the sale of saltwater products pursuant On motion by Senator Thomas, by two-thirds vote SB 212 as
to the provisions of this paragraph. amended was read the third time by title, passed, ordered engrossed and

f. A permanent restricted species endorsement may also be issued on then certified to the House. The vote on passage was
an individual saltwater products license to a person age 70 or older who Yeas-36 Nays-None
has held a saltwater products license for at least 3 of the last 5 license
years.

At least one saltwater products license bearing a restricted species Consideration of CS for HB 1295 was deferred.
endorsement shall be aboard any vessel harvesting restricted species in
excess of any bag limit or when fishing under a commercial quota or in
commercial quantities, and such vessel shall have a commercial vessel On motions by Senator Dyer, by two-thirds vote CS for HB 1221 was
registration. This subsection does not apply to any person, firm, or corpo- withdrawn from the Committees on Transportation and Appropriations.
ration licensed under s. 370.07(1)(a)1. or a. 370.07(1)(b) for activities pur- CS for HB 1221-A bill to be entitled An act relating to drivers'
suant to such licenses. A saltwater products license may be issued in the licenses amending s. 230.23, F.S.; providing a dut of school districts;
name of an individual or a valid boat registration number. Such license een , and amending s. 322.0601, F.S., relating to the issuance of
is not transferable. A decal shall be issued with each saltwater products drivers' licenses to certain persons under the age of 18 and compulsory
license issued to a valid boat registration number. The saltwater products school attendance; providing for certain reporting; repealing section 7 of
license decal shall be the same color as the vessel registration decal issued chapter 89-112, Laws of Florida, to conform; providing for future repeal;
each year pursuant to a. 327.11(7) and shall indicate the period of time providing an effective date.
such license is valid. The saltwater products license decal shall be placed
beside the vessel registration decal and, in the case of an undocumented -was read the second time by title. On motion by Senator Dyer, by
vessel, shall be placed so that the vessel registration decal lies between two-thirds vote CS for HB 1221 was read the third time by title, passed
the vessel registration number and the saltwater products license decal. and certified to the House. The vote on passage was:
Any saltwater products license decal for a previous year shall be removed
from a vessel operating on the waters of the state. A resident shall pay an Yeas-36 Nays1
annual license fee of $50 for a saltwater products license issued in the
name of an individual or $100 for a saltwater products license issued to
a valid boat registration number. A nonresident shall pay an annual CS for HB 21-A bill to be entitled An act relating to civil immunity;
license fee of $200 for a saltwater products license issued in the name of creating the Florida Volunteer Protection Act; limiting civil liability for
an individual or $400 for a saltwater products license issued to a valid certain volunteers; providing for application; providing an effective date.
boat registration number. An alien shall pay an annual license fee of $300 -was read the second time by title. On motion by Senator Foley, by
for a saltwater products license issued in the name of an individual or two-thirds vote CS for HB 21 was read the third time by title, passed
$600 for a saltwater products license issued to a valid boat registration and certified to the House. The vote on passage was:
number. Any person who sells saltwater products pursuant to this license
may sell only to a licensed wholesale dealer. A saltwater products license Yeas-37 Nays-None
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F.S.; revising language with respect to the trustee's standard of care and
performance; creating s. 737.3056, F.S.; providing for the trustee's duty to

Consideration of CS for HB 55 and CS for HB 113 was deferred. pay expenses and obligations of the settlor's estate; creating s. 737.3057,
F.S.; providing for the trustee's duty to provide notice to creditors; creat-
ing part VI of chapter 737, F.S.; consisting of ss. 737.621-737.627, F.S.;

CS for HB 163-A bill to be entitled An act relating to Broward providing for rules of construction and general provisions; providing for
County; providing for the relief of Daniel Baker, to compensate him for change in securities, accessions, and nonademption; providing for the
serious and permanent personal injuries sustained as a result of the negli- construction of generic terms; providing that certain gifts are to be per
gence of an employee of Broward County; providing for payment by the stirpes; providing that a killer is not entitled to receive property or other
Board of County Commissioners of Broward County; providing an effec- benefits by reason of the victim's death; providing for costs and attor-
tive date. ney's fees; amending a. 738.12, d.S.; revising language with respect to

tf~~~~~~~~~~~ive date. ~underproductive property; providing effective dates.
-was read the second time by title. On motion by Senator Forman, by y Senator Dudley, by

two-thirds vote CS for HB 163 was read the third time by title, passed - s vote CS for H 1295 was read the secothird time by title. On moton by Senator Dudley, bypassed
and certified to the House. The vote on passage was: and certified to the House. The vote on passage was:

Yeas-36 Nays-None Yeas-35 Nays-None

HB 275-A bill to be entitled An act relating to Broward County; pro- Consideration of CS for SB 1954 was deferred.
viding for the relief of Angela Lee Nelson and Carl Nelson, as natural
parents of Brittany Lee Nelson, the latter who sustained injuries as a
result of the negligence of the South Broward Hospital District, d.b.a. two-thirds vote H 541 was with-
Memorial Hospital; providing an appropriation; providing an effective On motions by Senator Siegel, by two-thirds vote HB 41 was with-
date. drawn from the Committees on Criminal Justice and Appropriations.

-was read the second time by title. On motion by Senator Forman, by On motion by Senator Siegel-
two-thirds vote HB 275 was read the third time by title, passed and cer- HB 541-A bill to be entitled An act relating to driving or operating
tified to the House. The vote on passage was: a vessel under the influence; amending s. 316.193, F.S.; lowering the blood

alcohol level that constitutes an element of the offense of driving under
Yeas-34 Nays-None the influence; requiring installation of certain devices to render motor

vehicles undrivable under certain circumstances; amending s. 316.1934,
F.S.; revising provisions relating to presumption of impairment to con-

CS for HB 113-A bill to be entitled An act providing for the relief form to the amendment of s. 316.193, F.S.; amending s. 316.1937, F.S.;
of Robert Connors and Rose Bean, on behalf of Jason Crisante, surviving authorizing the court to order installation of breath alcohol ignition inter-
son of Cathy Connors Crisante, who died as a result of an accident involv- lock devices on certain motor vehicles under certain circumstances;
ing a Charlotte County Sheriffs Department vehicle; providing an appro- requiring certification of such devices by the Department of Highway
priation; providing an effective date. Safety and Motor Vehicles; authorizing the department to adopt rules

setting the alcohol percentage threshhold for operation of such devices;
-was read the second time by title. On motion by Senator Boczar, by providing for waiver from required use under certain circumstances;

two-thirds vote CS for HB 113 was read the third time by title, passed requiring compliance with the manufacturer's operating and mainte-
and certified to the House. The vote on passage was: nance instructions; prohibiting interference with installation, monitoring,

~~~~~~~~Yeas-33 Nays-i~~ ~or repair of such devices by certain persons; providing penalties; amend-
~~~~~~~~~~Yeas-33 Nays-1 ^ing s. 193.1938, F.S., to conform; amending s. 316.1933, F.S.; providing for

substantial compliance; amending s. 316.1934, F.S.; revising provisions
relating to presumption of impairment to conform to the amendment of

CS for HB 55-A bill to be entitled An act relating to Dade County; s. 316.193, F.S.; providing for substantial compliance; amending s.
providing for the relief of Raul Gutierrez and Julia Gutierrez, parents of 322.291, F.S.; requiring persons whose driver's license was suspended for
the decedent, Rabsary Gutierrez; authorizing and directing the Dade driving with an unlawful blood alcohol level to present evidence of enroll-
County School Board to compensate them for the loss of their daughter, ment in an advance driver improvement course or substance abuse educa-
Rabsary Gutierrez, as a result of the negligence of the Dade County tion course before his driving privilege may be reinstated; amending s.
School Board; providing an effective date. 322.64, F.S.; amending provisions relating to operating a commercial

motor vehicle to conform to the amendment of s. 316.193, F.S.; amending
-was read the second time by title. On motion by Senator Bankhead, s. 327.35, F.S.; lowering the blood alcohol level that constitutes an ele-

by two-thirds vote CS for HB 55 was read the third time by title, passed ment of the offense of operating a vessel under the influence; amending
and certified to the House. The vote on passage was: s. 327.351, F.S.; providing that the offense of operating a vessel while

~~~~~~~~~Yeas-36 Nays-None ~intoxicated is a third-degree felony if such operation causes serious bodily
~~~~~Yeas-~~36 Nays-~~None ~injury; amending s. 327.354, F.S.; revising provisions relating to presump-

tion of impairment to conform to the amendment of s. 327.35, F.S.; pro-
viding penalties; providing an effective date.

On motions by Senator Dudley, by two-thirds vote CS for HB 1295
was withdrawn from the Committees on Judiciary and Appropriations. -a companion measure, was substituted for CS for SB 50 and read

the second time by title.
CS for HB 1295-A bill to be entitled An act relating to probate and

trust; amending s. 731.301, F.S.; providing an additional method for ser- Senator Siegel moved the following amendments which were adopted:
vice of a petition under the probate code; amending s. 518.11, F.S.; pro- Amendment 1 (with Title Amendment)-On page 7, lines 8-20;
viding for investments by fiduciaries and for the prudent investor rule; on page 10, lines 29 and 30; on pages 11-16, lines 1-31; and on page 17,
creating s. 518.112, F.S.; providing for the delegation of investment func- lines 1-10, strike all of said lines and renumber subsequent sections.
tions; creating s. 733.6171, F.S.; providing for the compensation of the
attorney for the personal representative; amending s. 660.43, F.S.; revis- And the title is amended as follows:
ing language with respect to common trust fund investments; creating s. In title, on page 1, strike all of lines 6-28 and insert: driving under the
660.431, F.S.; providing for the prudent investor rule; amending s. influence; amending s. 316.1934, F.S.; revising provisions relating to pre-
731.201, F.S.; revising definitions; amending s. 733.212, F.S.; providing for sumption of impairment to conform to the amendment of s. 316.193, F.S.;
notice of administration to trustees; amending s. 733.607, F.S.; providing amending s. 316.1933 F.S.;
for the payment of certain expenses; amending s. 733.617, F.S.; providing ' 
for the compensation of the personal representative; amending s. 733.707, Amendment 2-On page 21, lines 30 and 31 and on page 22, line 1,
F.S.; revising language with respect to the order of payment of expenses strike all underlined language and insert: before January 1, 1994, was
and obligations; creating s. 737.207, F.S.; providing that a penalty clause suspended for driving with an unlawful blood alcohol level of 0.08 per-
for contesting a trust instrument is unenforceable; amending s. 737.302, cent or higher after December 31, 1993
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Senator Bankhead moved the following amendment: (e)d A defendant, in the court's discretion, may be required to serve
all or any portion of a term of imprisonment to which he has been sen-

Amendment 3 (with Title Amendment)-On page 27, between tenced pursuant to this section in a residential alcoholism treatment pro-
lines 26 and 27, insert: gram or a residential drug abuse treatment program. Any time spent in

Section 13. Subsection (1) of section 316.193, Florida Statutes, 1992 ucha program must sh be edited by the court toward the term of
Supplement, is reenacted, and subsection (6) of that section is amended, imprisonment.
to read: For the purposes of this section, a previous conviction for the violation of

316. 193 Driving under the innfluence; penalties- former s. 316.1931, former s. 860.01, or former s. 316.028, or a previous
*316.193 Driving under the influence; penalties.-conviction outside this state for driving under the influence, driving while

(1) A person is guilty of the offense of driving under the influence and intoxicated, driving with an unlawful blood alcohol level, or any other
is subject to punishment as provided in subsection (2) if such person is similar alcohol-related or drug-related traffic offense, is shell also be con-
driving or in actual physical control of a vehicle within this state and: sidered a previous conviction for violation of this section. Notwithstand-

ing any other provision of this section, $100 shall be added to any fine
(a) The person is under the influence of alcoholic beverages, any imposed pursuant to this section, of which one-quarter shall be deposited

chemical substance set forth in s. 877.111, or any substance controlled in the Emergency Medical Services Trust Fund, one-half shall be depos-
under chapter 893, when affected to the extent that his normal faculties ited in the Administrative Trust Fund of the Department of Law
are impaired; or Enforcement to be used for operational expenses of the Division of Local

Law Enforcement Assistance in conducting the statewide criminal analy-
(b) The person has a blood or breath alcohol level of 0.10 percent or sis laboratory system established in s. 943.32, and one-quarter shall be

higher. deposited in the Impaired Drivers and Speeders Trust Fund created in s.
(6) With respect to any person convicted of a violation of subsection 413.613. However, in satisfaction of the fine imposed pursuant to this sec-(6) With respect to any person convicted of a violation of subsection t t c may, upon a finding that the defendant is financiallytion, the court may, upon a finding that the defendant is financially

(1), regardless of any penalty imposed pursuant to subsection (2), subsec- le to pay either all or part of the fine, order that the defendant par-
tion (3), or subsection (4): ticipate for a specified additional period of time in public service or a

(a) For the first conviction thereof, the court shall place the defend- community work project in lieu of payment of that portion of the fine
ant on probation for a period not to exceed 1 year and, as a condition of which the court determines the defendant is unable to pay. In determin-
such probation, shall order the defendant to participate in public service ing such additional sentence, the court shall consider the amount of the
or a community work project for a minimum of 50 hours. In lieu of such unpaid portion of the fine and the reasonable value of the services to be
participation, the court may order that any defendant pay an additional ordered; however, the court shall not compute the reasonable value of
fine of $10 for each hour of public service or community work otherwise servles at a rate less than the federal minimum w at the time of sen-
required, if, after consideration of the residence or location of the defend- tencing.
ant at the time such public service or community work is required, pay- (Renumber subsequent section.)
ment of the fine is in the best interests of the state. However, in no event
may the total period of probation and incarceration exceed 1 year. And the title is amended as follows:

(b) For the second conviction within a period of 3 years from the date In title, on page 2, line 23, after the semicolon (;) insert: amending s.
of a prior conviction for violation of this section, the court shall order 316.193, F.S.; providing for a court to order the impoundment or immobi-
imprisonment for not less than 10 days. lization of the vehicle driven by or in the actual physical control of an

individual while committing the offense of driving under the influence;
(c) For the third conviction within a period of 5 years from the date providing an exception; providing for various periods of impoundment or

of a prior conviction for violation of this section, the court shall order immobilization, for notice, for costs and fees; providing remedies of the
imprisonment for not less than 30 days. owner or lienholder;

(d) In addition to the penalty imposed under paragraph (a), para- Senator Bankhead moved the following amendment to Amend-
graph (b), or paragraph (c), the court shall also order the impoundment ment 3 which was adopted:
or immobilization of the vehicle that was driven by, or in the actual Amendment 3A-On page 2, 
physical control of, the person who is convicted, unless the court finds Amendment 3A-ll pos 2l lm e 29 through pe hne 10i steke
that the family of the owner of the vehicle has no other public or private all of said lines and insert: imprisonment If the vehicle is leased the
means of transportation. The period of impoundment or immobilization period of impoundment or immobilization may not extend beyond the
is 10 days, or, for the second conviction within 3 years, 30 days, or, for expiration of the lease agreement. Within 7 business days after the date

the third conviction within 5 years 90 days and may not be concurent that the court issues the order of impoundment or immobilization, the
thethirdconviction clerk o the court shall send notice by' certified mail, return receipt
with probation or imprisonment. If the vehicle is leased or rented, the clerk of the court shall send notice by certified mail, return receipt
period of impoundment or immobilization may not extend beyond the requested, to the registered owner of the vehicle if the registered owner

expiration of the lease or rental agreement. Within 7 business days after is a person other than the person convicted under subsection (1) and to
the date that the court issues the order of impoundment or immobiliza- each person of record claiming a lien against the vehicle. All costs andthe clerk of the court shall send notice by certified mail, return fees for the impoundment or immobilization, including the cost of noti-
tion, thefication, must be paid by the owner of the vehicle or, if the vehicle is
receipt requested, to the registered owner of the vehicle if the registered leased, by the person leasing the vehicle. The person who owns a vehicle
owner is a person other than the person convicted under subsection (1) that is
and to each person of record claiming a lien against the vehicle. All costs
and fees for the impoundment or immobilization must be paid by the Amendment 3 as amended was adopted.
owner of the vehicle or, if the vehicle is leased or rented, by the person
leasing or renting the vehicle. The person who owns a vehicle that is On motion by Senator Siegel, by two-thirds vote HB 541 as amended
impounded or immobilized under this paragraph, or a person having a was read the third time by title, passed and certified to the House. The
lien of record against such a vehicle, may, within 10 days after the date vote on passage was:
that person has knowledge of the location of the vehicle, file a complaint Yeas-36 Nays-None
in the county in which the owner resides to determine whether the vehi-
cle was wrongfully taken or withheld from the owner or lienholder.
Upon the filing of a complaint, the owner or lienholder may have the
vehicle released by posting with the court a bond or other adequate RECONSIDERATION
security equal to the amount of the costs and fees for impoundment or On motion by Senatoe reconsidered the vote by
immobilization, including towing or storage, to ensure the payment of which-
such costs and fees if the owner or lienholder does not prevail. When the
bond is posted and the fee is paid as set forth in s. 28.24, the clerk of the SB 1086-A bill to be entitled An act relating to tax on sales, use, and
court shall issue a certificate releasing the vehicle. At the time of other transactions; amending s. 212.05, F.S.; specifying that any law
release, after reasonable inspection, the owner or lienholder must give enforcement officer performing approved law enforcement duties is not
a receipt to the towing or storage company indicating any loss or performing detective, burglar protection, and other protection services
damage to the vehicle or to the contents of the vehicle. for purposes of the tax on such services; providing an effective date.
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-passed as amended this day. Section 2. Section 812.131, Florida Statutes, is created to read:

Senator Hargrett moved the following amendment which was adopted: 812.131 Home-invasion robbery.-

Amendment 5-In title, on page 1, strike all of lines 2 and 3 and (1) As used in this section:
insert: An act relating to taxation; amending s. 212.05, F.S.; (a) "Dwelling" means any building or conveyance of any kind, either

On motion by Senator Hargrett, SB 1086 as amended was read by temporary or permanent, mobile or immobile, which has a roof over it
title, passed, ordered engrossed and then certified to the House. The vote and is designed to be occupied by people lodging therein at night,
on passage was: together with the curtilage thereof.

Yeas-36 Nays-None (b) "Home-invasion robbery" means any robbery that occurs when
the offender enters a dwelling with the intent to commit a robbery, and
does commit a robbery of the occupants therein.

MOTION (2) A person who commits a home-invasion robbery is guilty of a

On motion by Senator Jennings, the rules were waived and time of felony of the first degree, punishable as provided in s. 775.082, s. 775.083,
recess was extended until 6:30 p.m. or s. 775.084.

(3) A sentence imposed under this section is not subject to the provi-
sions of s. 921.001. A defendant sentenced under this section is not eligi-

CS for SB 1954-A bill to be entitled An act relating to education; ble for gain-time granted by the Department of Corrections, except that
creating s. 233.0561, F.S.; creating the "Blind Persons' Literacy Rights the department may grant up to 20 days of incentive gain-time each
and Education Act"; providing legislative intent; providing definitions; month as provided for in s. 944.275(4)(b).
providing for assessment of blind students and development of individu-
alized education programs; providing for instructional materials; provid- Section 3. Section 782.04, Florida Statutes, is amended to read:
ing teacher certification requirements; providing an effective date. 782.04 Murder.-

-was read the second time by title. On motion by Senator Johnson, by (1)(a) The unlawful killing of a human being:
two-thirds vote CS for SB 1954 was read the third time by title, passed
and certified to the House. The vote on passage was: 1. When perpetrated from a premeditated design to effect the death

of the person killed or any human being; or
Yeas-34 Nays-None

2. When committed by a person engaged in the perpetration of, or in
the attempt to perpetrate, any:

SB 74-A bill to be entitled An act relating to theft, robbery, and a. Trafficking offense prohibited by s. 893.135(1),
related crimes; creating s. 812.131, F.S.; providing definitions; prohibiting
home-invasion robbery; providing a penalty; providing for the application b. Arson,
of the section with respect to certain other provisions of law; providing an
effective date. c. Sexual battery,

-was read the second time by title. d. Robbery,

The Committee on Appropriations recommended the following amend- e. Burglary,
ment which was moved by Senator Jenne and adopted: f. Kidnapping,

Amendment 1-On page 1, strike all of lines 28-30 and
insert: Subject to the provisions of s. 921.001. A defendant sentenced g. Escape,
under this section h. Aggravated child abuse,

Senator Jenne moved the following amendment which was adopted: i. Aircraft piracy, or

Amendment 2 (with Title Amendment)-Strike everything after j. Unlawful throwing, placing, or discharging of a destructive device
the enacting clause and insert: or bomb; ef

Section 1. Section 812.133, Florida Statutes, is created to read: k. Carjacking;

812.133 Carjacking.- l. Home-invasion robbery; or

(1) "Carjacking" means the taking of a motor vehicle which may be 3. Which resulted from the unlawful distribution of any substance
the subject of larceny from the person or custody of another, with intent controlled under s. 893.03(1), cocaine as described in s. 893.03(2)(a)4., or
to either permanently or temporarily deprive the person or the owner of opium or any synthetic or natural salt, compound, derivative, or prepara-
the motor vehicle, when in the course of the taking there is the use of tion of opium by a person 18 years of age or older, when such drug is
force, violence, assault, or putting in fear. proven to be the proximate cause of the death of the user,

(2)(a) If in the course of committing the carjacking the offender car- is murder in the first degree and constitutes a capital felony, punishable
ried a firearm or other deadly weapon, then the carjacking is a felony of as provided in s. 775.082.
the first degree, punishable by imprisonment for a term of years not
exceeding life imprisonment or as provided in s. 775.082, s. 775.083, or s. (b) In all cases under this section, the procedure set forth in s. 921.141
775.084. shall be followed in order to determine sentence of death or life imprison-

ment.
(b) If in the course of committing the carjacking the offender carried

no firearm, deadly weapon, or other weapon, then the carjacking is a (2) The unlawful killing of a human being, when perpetrated by any
felony of the first degree, punishable as provided in s. 775.082, s. 775.083, act imminently dangerous to another and evincing a depraved mind
or s. 775.084. regardless of human life, although without any premeditated design to

effect the death of any particular individual, is murder in the second
(3)(a) An act shall be deemed "in the course of committing the car- degree and constitutes a felony of the first degree, punishable by impris-

jacking" if it occurs in an attempt to commit carjacking or in flight after onment for a term of years not exceeding life or as provided in s. 775.082,
the attempt or commission. s. 775.083, or s. 775.084.

(b) An act shall be deemed "in the course of the taking" if it occurs (3) When a person is killed in the perpetration of, or in the attempt
either prior to, contemporaneous with, or subsequent to the taking of the to perpetrate, any:
property and if it and the act of taking constitute a continuous series of
acts or events. (a) Trafficking offense prohibited by s. 893.135(1),
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(b) Arson, attempt, solicitation, or conspiracy to commit any of the crimes specifi-
cally enumerated above. The office shall have such power only when any

(c) Sexual battery, such offense is occurring, or has occurred, in two or more judicial circuits
(d) Robbery, as part of a related transaction, or when any such offense is connected

with an organized criminal conspiracy affecting two or more judicial cir-
(e) Burglary, cuits.

(f) Kidnapping, (b) Upon request, cooperate with and assist state attorneys and state
and local law enforcement officials in their efforts against organized

(g) Escape, crimes.

(h) Aggravated child abuse, (c) Request and receive from any department, division, board,

(i) Aircraft piracy, or bureau, commission, or other agency of the state, or of any political sub-
division thereof, cooperation and assistance in the performance of its

(j) Unlawful throwing, placing, or discharging of a destructive device duties.
or bomb,

Section 5. Section 776.08, Florida Statutes, is amended to read:
(k) Carjacking, or

776.08 Forcible felony.-"Forcible felony" means treason; murder;
(1) Home-invasion robbery manslaughter; sexual battery; carjacking; home-invasion robbery; rob-

bery; burglary; arson; kidnapping; aggravated assault; aggravated battery;by a person other than the person engaged in the perpetration of or in the aircraft piracy unlawful throwing, placing, or discharging of a destructive
attempt to perpetrate such felony, the person perpetrating or attempting device or bomb; and any other felony which involves the use or threat of
to perpetrate such felony is guilty of murder in the second degree, which physical force or violence against any individual.
constitutes a felony of the first degree, punishable by imprisonment for
a term of years not exceeding life or as provided in s. 775.082, s. 775.083, Section 6. Section 905.34, Florida Statutes, is amended to read:
or s. 775.084.

905.34 Powers and duties; law applicable.-The jurisdiction of a
(4) The unlawful killing of a human being, when perpetrated without statewide grand jury impaneled under this chapter shall extend through-

any design to effect death, by a person engaged in the perpetration of, or out the state. The subject matter jurisdiction of the statewide grand jury
in the attempt to perpetrate, any felony other than any: shall be limited to the offenses of bribery, burglary, carjacking, home-

invasion robbery criminal usury, extortion, gambling, kidnapping, lar-
(a) Trafficking offense prohibited by s. 893.135(1), ceny, murder, prostitution, perjury, and robbery; crimes involving nar-

(b) Arson cotic or other dangerous drugs; any violation of the provisions of the Flor-
ida RICO (Racketeer Influenced and Corrupt Organization) Act,

(c) Sexual battery, including any offense comprising part of a pattern of racketeering activ-
ity in any RICO offense as charged; any violation of the provisions of the

(d) Robbery, Florida Anti-Fencing Act; any violation of the provisions of the Florida
(e) Burglary, Antitrust Act of 1980, as amended; any crime involving, or resulting in,

fraud or deceit upon any person; or any attempt, solicitation, or conspir-
(f) Kidnapping, acy to commit any violation of the crimes specifically enumerated above,

when any such offense is occurring, or has occurred, in two or more judi-
(g) Escape, cial circuits as part of a related transaction or when any such offense is
(h) Aggravated child abuse, connected with an organized criminal conspiracy affecting two or more

judicial circuits. The statewide grand jury may return indictments and
(i) Aircraft piracy, presentments irrespective of the county or judicial circuit where the

offense is committed or triable. If an indictment is returned, it shall be
(j) Unlawful throwing, placing, or discharging of a destructive device certified and transferred for trial to the county where the offense was

or bomb, oe committed. The powers and duties of, and law applicable to, county
(k) Unlawful distribution of any substance controlled under s. grand juries shall apply to a statewide grand jury except when such

893.03(1), cocaine as described in s. 893.03(2)(a)4., or opium or any syn- powers, dutes, and law are inconsistent with the provisions of ss. 905.31-
thetic or natural salt, compound, derivative, or preparation of opium by 905.40.
a person 18 years of age or older, when such drug is proven to be the prox- Section 7. Subsection (4) of section 907.041, Florida Statutes, is
imate cause of the death of the user, amended to read:

(1) Carjacking, or 907.041 Pretrial detention and release.-

(m) Home-invasion robbery (4) PRETRIAL DETENTION.-

is murder in the third degree and constitutes a felony of the second (a) As used in this subsection, "dangerous crime" means any of the
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. following felonies:

Section 4. Subsection (1) of section 16.56, Florida Statutes, is 1. Arson
amended to read:

2. Aggravated assault;
16.56 Office of Statewide Prosecution.- 

3. Aggravated battery;
(1) There is created in the Department of Legal Affairs an Office of ggrava

Statewide Prosecution. The office shall be a separate "budget entity" as 4. Illegal use of explosives;
that term is defined in chapter 216. The office may: 5. Child abuse;

(a) Investigate and prosecute the offenses of bribery, burglary, crimi-
nal usury, extortion, gambling, kidnapping, larceny, murder, prostitution, 6. Hijacking;
perjury, and robbery, and carjacking, and home-invasion robbery; of 7. Kidnapping;
crimes involving narcotic or other dangerous drugs; of any violation of the
provisions of the Florida RICO (Racketeer Influenced and Corrupt Orga- 8. Homicide;
nization) Act, including any offense comprising part of a pattern of racke-
teering activity in any RICO offense as charged; of any violation of the 9. Manslaughter;
provisions of the Florida Anti-Fencing Act; of any violation of the provi- Sexual battery
sions of the Florida Antitrust Act of 1980, as amended; of any crime
involving, or resulting in, fraud or deceit upon any person; or of any 11. Robbery;
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12. Carjacking; (c) The court shall conduct a hearing on all such motions for the pur-
pose of determining whether a child should be transferred. In making its

13.42 Lewd, lascivious, or indecent assault or act upon or in presence determination, the court shall consider:
of a child under the age of 16 years;

1. The seriousness of the alleged offense to the community and
14.4% Sexual activity with a child, who is 12 years of age or older but whether the protection of the community is best served by transferring

less than 18 years of age, by or at solicitation of person in familial or cus- the child for adult sanctions.
todial authority; 2. Whether the alleged offense was committed in an aggressive, vio-

15.14- Burglary of a dwelling; an4 lent, premeditated, or willful manner.

16.4- Attempting or conspiring to commit any such crime; and 3. Whether the alleged offense was against persons or against prop-

home-invasion robberyT erty, greater weight being given to offenses against persons, especially if
personal injury resulted.

(b) The court may order pretrial detention if it finds a substantial personal injury resulted.
probability, based on a defendant's past and present patterns of behav- 4. The prosecutive merits of the report, affidavit, or complaint.

ior, the criteria in s. 903.046, and any other relevant facts, that: 5. The desirability of trial and disposition of the entire offense in one

1. The defendant has previously violated conditions of release and court when the child's associates in the alleged crime are adults or chil-

that no further conditions of release are reasonably likely to assure his dren who are to be tried as adults.
appearance at subsequent proceedings; 6. The sophistication and maturity of the child.

2. The defendant, with the intent to obstruct the judicial process; has 7. The record and previous history of the child, including:
threatened, intimidated, or injured any victim, potential witness, juror, or
judicial officer, or has attempted or conspired to do so, and that no condi- a. Previous contacts with the department, other law enforcement
tion of release will reasonably prevent the obstruction of the judicial agencies, and courts;
process; b. Prior periods of probation or community control;

3. The defendant is charged with trafficking in controlled substances
as defined by s. 893.135, that there is a substantial probability that the c. Prior adjudications that the child committed a delinquent act or
defendant has committed the offense, and that no conditions of release violation of law, greater weight being given if the child has previously
will reasonably assure the defendant's appearance at subsequent criminal been found by a court to have committed a delinquent act or violation of

prcedigs ra onbyasr tedfnalaw involving an offense classified as a felony or has twice previously been
proceedings; or found to have committed a delinquent act or violation of law involving an

4. The defendant poses the threat of harm to the community. The offense classified as a misdemeanor; and

court may so conclude if it finds that the defendant is presently charged d. Prior commitments to institutions.
with a dangerous crime, that there is a substantial probability that the
defendant committed such crime, that the factual circumstances of the 8. The prospects for adequate protection of the public and the likeli-
crime indicate a disregard for the safety of the community, and that there hood of reasonable rehabilitation of the child, if he is found to have com-
are no conditions of release reasonably sufficient to protect the commu- mitted the alleged offense, by the use of procedures, services, and facili-
nity from the risk of physical harm to persons. In addition, the court ties currently available to the court.
must find that at least one of the following conditions is present: (d) Prior to a hearing on the motion by the state attorney, a study

a. The defendant has previously been convicted of a crime punishable and report to the court, relevant to the factors in paragraph (c), shall be

by death or life imprisonment, made in writing by an authorized agent of the department. The child and
his parents or guardians and counsel and the state attorney shall have the

b. The defendant has been convicted of a dangerous crime within the right to examine these reports and to question the parties responsible for
10 years immediately preceding the date of his arrest for the crime pres- them at the hearing.
ently charged.

(e) Any decision to transfer a child for criminal prosecution shall be
c. The defendant is on probation, parole, or other release pending in writing and shall include consideration of, and findings of fact with

completion of sentence or on pretrial release for a dangerous crime at the respect to, all criteria in paragraph (c). The court shall render an order
time of the current arrest. including a specific finding of fact and the reasons for a decision to

impose adult sanctions. The order shall be reviewable on appeal pursuant
Section 8. Subsection (2) of section 39.052, Florida Statutes, is to s. 39.069 and the Florida Rules of Appellate Procedure.

amended to read:
~~~~~~~39.052 Hearings.~~- ~Section 9. This act shall take effect July 1, 1993.

39.052 Hearings.-
And the title is amended as follows:

(2) WAIVER HEARING.-
In title, strike everything before the enacting clause and insert: A bill

(a) Within 7 days, excluding Saturdays, Sundays, and legal holidays, to be entitled An act relating to robbery; creating s. 812.133, F.S.; describ-
after the date a petition alleging that a child has committed a delinquent ing the criminal offense and providing escalating criminal penalties; cre-
act or violation of law has been filed, which shall also be before an adjudi- ating s. 812.131, F.S.; providing definitions; prohibiting home-invasion
catory hearing and after considering the recommendation of the intake robbery; providing a penalty; providing for the application of the section
counselor or case manager, the state attorney may file a motion request- with respect to certain other provisions of law; amending s. 782.04, F.S.;
ing the court to transfer the child for criminal prosecution if the child was providing that commission of carjacking and home-invasion robbery are
14 or more years of age at the time of commission of the alleged delin- felony murder when death results; amending s. 16.56, F.S.; providing that
quent act or violation of law for which he is charged. If the child has been the Office of Statewide Prosecution may investigate and prosecute the
previously adjudicated delinquent for murder, sexual battery, armed or offenses of carjacking and home-invasion robbery; amending s. 776.08,
strong-armed robbery, carjacking, home-invasion robbery, aggravated F.S.; providing that the offenses of carjacking and home-invasion robbery
battery, or aggravated assault, and is currently charged with a second or are included in the term "forcible felony"; amending s. 905.34, F.S.; pro-
subsequent violent crime against a person, the state attorney shall file a viding that the statewide grand jury has subject matter jurisdiction over
motion requesting the court to transfer the child for criminal prosecution the offenses of carjacking and home-invasion robbery; amending s.
or, if the child was 16 or 17 years of age at the time of commission of the 907.041, F.S.; defining the term "dangerous crime" to include the offenses
alleged offense, shall file an information pursuant to s. 39.047(4)(e)5., if of carjacking and home-invasion robbery; amending s. 39.052, F.S.;
applicable, requiring the state attorney to request criminal prosecution in certain cir-

cumstances; providing an effective date.
(b) Following the filing of the motion of the state attorney, summon- stances; providing an effective date

ses shall be issued and served in conformity with the provisions of s. WHEREAS, the Florida Legislature is determined to protect Florida's
39.049. A copy of the motion and a copy of the delinquency petition, if residents and visitors from harm, and punish those who would injure or
not already served, shall be attached to each summons. abuse any resident or visitor, and
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WHEREAS, the incidence of armed motor vehicle theft is a threat to with the committee before it is used. Any form or instruction that whieh
human life and to the well-being of all of the citizens of the State of Flor- meets the definition of "rule" provided in s. 120.52(16) must shall be
ida and to the visitors we welcome, and incorporated by reference into the appropriate rule. The reference must

WHEREASFlormidians recognize armed motor vehicle theft as the shall specifically state that the form is being incorporated by reference
WHEREAS , Floridians recognize armed motor vehicle theft as the and must shall include the number, title, and effective date of the form

~crime of "caracking", a forcible felony, and and an explanation of how the form can may be obtained.

WHEREAS, carjacking is also a threat to the physical, emotional and (b) Publish a weekly publication entitled the "Florida Administrative
economic well-being of the citizens and visitors of this state, and Weekly," which shall contain:

WHEREAS, any person convicted of such felony, or a similar crime, 1. Notice of adoption of, and an index to, all rules filed during the
should not have adjudication of guilt suspended, deferred, or withheld Notlce of adoption of, and an index to, all rules filed during the
unless the offender successfully completes probation or community con- preceding week.
trol; NOW, THEREFORE, 2. All hearing notices required by s. 120.54(1), showing the time,

On motion by Senator Jenne, by two-thirds vote SB 74 as amended place, and date of the hearings and the text of all rules proposed for con-
was read the third time by title, passed, ordered engrossed and then certi- sideration or a reference to the location in the Florida Administrative
fied to the House. The vote on passage was: Weekly where the text of the proposed rules is published.

Yeas-30 Nays-None 3. All notices of meetings, hearings, and workshops conducted in
accordance with the provisions of s. 120.53(1)(d), including a statement
of the manner in which a copy of the agenda may be obtained.

SB 614-A bill to be entitled An act relating to state agencies; creat- 4. A notice of each request for authorization to amend or repeal an
ing s. 16.58, F.S.; creating the Florida Legal Resource Center in the existing model rule or for the adoption of new model rules.
Department of Legal Affairs; providing for a director of the center; pro-
viding definitions; providing intent; providing duties; creating the Advi- 5. A notice of each request for exemption from any provision of this
sory Council to the Florida Legal Resource Center; providing for council chapter.
members; providing for per diem for members; assigning duties to the 6. Notice of petitions for declaratory statements or administrative
council; providing for public meetings of the council; providing for rules; dtritio
providing for staggered terms; amending s. 120.54, F.S.; requiring state determinations.
agencies to notify the Department of State before formally adopting a 7. A summary of each objection to any rule filed by the Administra-
rule; requiring a statement of change or notice of no changes; amending tive Procedures Committee during the preceding week.
s. 120.55, F.S.; providing for publication of the Florida Administrative
Code; creating s. 282.20, F.S.; providing definitions; assigning duties to 8. Any other material required or authorized by law or deemed useful
the Administrative Management Information Center of the Department by the department.
of Management Services; providing an effective date.

The department may contract with a publishing firm for publication of
-was read the second time by title. the Florida Administrative Weekly.

The Committee on Governmental Operations recommended the follow- (c) Prescribe by rule the style and form required for rules submitted
ing amendment which was moved by Senator Harden and adopted: for filing and establish the form for their certification.

Amendment 1 (with Title Amendment)-On page 7, line 19 (d) Correct grammatical, typographical, and like errors not affecting
through page 8, line 31, strike all of said lines and insert: the construction or meaning of the rules, after having obtained the advice

Section 4. Section 120.55, Florida Statutes, is amended to read: and consent of the appropriate agency, and insert history notes.

120.55 Publication.- (e) Make copies of the Florida Administrative Weekly available on an
annual subscription basis computed to cover a pro rata share of 50 per-

(1) The Department of State shall: cent of the costs related to the publication of the Florida Administrative
Weekly.

(a)l. Publish in a permanent compilation entitled "Florida Adminis-
trative Code" all rules adopted by each agency, citing the specific rule- (f) Charge each agency using the Florida Administrative Weekly a
making authority under pursuent to which each rule was adopted, all his- space rate computed to cover a pro rata share of 50 percent of the costs
tory notes as authorized in s. 120.545(8), and complete indexes to all rules related to the Florida Administrative Weekly.
contained in the code. Supplementation must sheall be made as often as
practicable, but at least monthly. The department may shell contract (2) Each agency shall print or distribute copies of its rules, citing the
with a publishing firm for the publication, in a timely and useful form, of specific rulemaking authority pursuant to which each rule was adopted.
the Florida Administrative Code; however, the department remains (3) Any publication of a proposed rule promulgated by an agency,
responsible shall retain rooponoibility for the code as provided in this sec- whether published in the Florida Administrative Code or elsewhere, shall
tion. This publication constitutes shabe the official compilation of the include, along with the rule, the name of the person or persons originating
administrative rules of this state. such rule, the name of the supervisor or person who approved the rule,

2. Rules general in form but applicable to only one school district, and the date upon which the rule was approved.
community college district, or county, or a part thereof, or university (4)(a) Each year the Department of State shall furnish the Florida
rules relating to internal personnel or business and finance may shall not Administrative Weekly, without charge and upon request, as follows:
be published in the Florida Administrative Code. Exclusion from publi- r 
cation in the Florida Administrative Code does shll not affect the valid- 1. One subscription to each federal and state court having jurisdiction
ity or effectiveness of such rules. over the residents of the state; the Legislative Library; each state univer-

3. At the beginning of the section of the code dealing with an agency sity library; the State Library; each depository library designated pursu-
that files copies of its rules with the department, the department shall ant to s. 257.05; and each standing committee of the Senate and House
publish a summary or listing of all rules of that agency excluded from of Representatives and each state legislator upon request of the Senate

publication in the code and a statement as to where those rules may be President's or House Speaker's Office.
inspected or examined and shall also publish any exemptions granted 2. Two subscriptions to each state department.
that agency under pursuant to s. 120.63, including the termination date
of the exemption and a statement whether the exemption may eaem be 3. Three subscriptions to the library of the Supreme Court of Florida,
renewed under pureuant to s. 120.63(2)(b). the library of each state district court of appeal, the division, the library

of the Attorney General, each law school library in Florida, the Secretary
4. Forms may shaell not be published in the Florida Administrative of the Senate, and the Clerk of the House.

Code; but any form that which an agency uses in its dealings with the
public, along with any accompanying instructions, must shell be filed 4. Ten subscriptions to the committee.
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(b) The Department of State shall furnish one copy of the Florida Yeas-32 Nays-None
Administrative Weekly, at no cost, to each clerk of the circuit court and
each state department, for posting for public inspection.

(5)(a) There is hereby created in the State Treasury a revolving fund Consideration of CS for SB 790 was deferred.
to be known as the "Publication Revolving Trust Fund" of the Depart-
ment of State.

SB 794-A bill to be entitled An act relating to disabled veterans;
(b) All fees and moneys collected by the Department of State under amending s 320.0848, F.S.; providing a reduced fee for exemption park-

this chapter shall be deposited in the revolving trust fund for the purpose permits for certain veterans; providing for the fee to be paid to the
of paying for the publication and distribution of the Florida Administra- ng permits for certain veterans; providing for the fee to be paid to the
tive Code and the Florida Administrative Weekly and for associated costs county tax collector; providing an effective date.
incurred by the department in carrying out this chapter. -was read the second time by title.

(c) The unencumbered balance in the revolving trust fund at the The Committee on Community Affairs recommended the following
beginning of each fiscal year shall not exceed $300,000 $400 900 , and any amendment which was moved by Senator Brown-Waite and adopted:
excess shall be transferred to the General Revenue Fund.

Amendment 1-On page 2, line 11, strike "renewel" and
(d) It is the intent of the Legislature that the Florida Administrative insert: renewal

Weekly be supported entirely from funds collected for subscriptions to
and advertisements in the Florida Administrative Weekly. To that end, The Committee on Transportation recommended the following amend-
the Department of State is authorized to add a surcharge of 10 percent ment which was moved by Senator Brown-Waite and adopted:
to any charge relating to the Florida Administrative Weekly until such
time as the Publication Revolving Trust Fund has transferred to the Amendment 2-On page 2, strike all of lines 8 and 9 and
General Revenue Fund an amount equal to all funds appropriated to the insert: greater and is in receipt of both disability retirement pay from
trust fund. the United States Armed Forces and has a signed physician's statement

of qualification for the handicapped parking permits, the fees are $1.50
And the title is amended as follows: for the

In title, on page 1, strike line 19 and insert: Administrative Code; The Committee on Finance, Taxation and Claims recommended the
increasing the beginning balance in the Publication Revolving Trust following amendments which were moved by Senator Brown-Waite and
Fund; creating s. 282.20, F.S.; adopted:

The Committee on Appropriations recommended the following amend- Amendment 3-On page 2, strike all of lines 1-3 and insert:
ment which was moved by Senator Harden and adopted:

2. If an applicant who is a disabled veteran who is a resident of this
Amendment 2-On page 3, between lines 27 and 28, insert: state, has been honorably discharged, and either has been

(i) Monitor and report on the status of public and private legal repre- Amendment 4-On page 2, line 9, strike "United States Armed For-
sentation on behalf of state agencies and multi-county special districts ces" and insert: Veteran's Administration
each fiscal year. The center shall provide a report to the Governor, the
Speaker of the House of Representatives, and the President of the Senate On motion by Senator Brown-Waite, by two-thirds vote SB 794 as
annually by January 1. The report shall contain at least the following amended was read the third time by title, passed, ordered engrossed and
information: then certified to the House. The vote on passage was:

1. The use of private legal representation by state agencies and multi- Yeas-35 Nays-None
county special districts.

2. A review of all contracts and invoices for private legal services in
excess of $10,000 by state agencies and multi-county special districts. All SENATOR CHILDERS PRESIDING
state agencies, governmental entities, multi-county special districts, com- SB 816-A bill to be entitled An act relating to African-American
munity colleges, and state universities must cooperate with the center in affairs creating s. 14.27, F.S.; establishing the Florida Commission on
the preparation and compilation of data necessary for the annual report. African-American Affairs; providing for membership, terms, and organi-

(Renumber subsequent paragraphs.) zation; providing duties, including an ongoing study and an annual
report; authorizing the commission to receive funds and other assistance;

On motion by Senator Harden, by two-thirds vote SB 614 as amended providing for review and repeal; providing an appropriation; providing an
was read the third time by title, passed, ordered engrossed and then certi- effective date.
fied to the House. The vote on passage was:

-was read the second time by title.
Yeas-28 Nays-None

One amendment failed, and five were adopted to SB 816 to conform
the bill to HB 683.

SENATOR THOMAS PRESIDING Pending further consideration of SB 816 as amended, on motions by

On motions by Senator Silver, by two-thirds vote- Senator Meadows, by two-thirds vote HB 683 was withdrawn from the
On'~ m os Sno lebt-rvtCommittees on Governmental Operations and Appropriations.

CS for HB 321-A bill to be entitled An act relating to testimony by O i n r -
child victims or witnesses; amending ss. 92.53, 92.54, and 92.55, F.S., On motion by Senator Meadows-
relating to videotaping, closed circuit television, and other special protec- HB 683-A bill to be entitled An act relating to African-American
tions for child victims and witnesses; requiring a finding that the harm affairs; creating s. 14.27, F.S.; establishing the Florida Commission on
caused if the child were required to testify would be due to the presence African-American Affairs; providing for membership, terms, and organi-
of the defendant; deleting the sexual abuse or child abuse limitation on zation; providing duties, including an ongoing study and an annual
the videotaping of a child's testimony and the sexual offense limitation report; authorizing the commission to receive funds and other assistance;
on the use of closed circuit television; preserving the defendant's right to providing for review and repeal; providing an appropriation; providing an
immediate consultation with counsel when closed circuit television is effective date.
used for the child's testimony; requiring the Supreme Court to adopt
rules; providing an effective date. -a companion measure, was substituted for SB 816 and read the

second time by title. On motion by Senator Meadows, by two-thirds vote
-a companion measure, was substituted for SB 670 and by two- HB 683 was read the third time by title, passed and certified to the

thirds vote read the second time by title. On motion by Senator Silver, House. The vote on passage was:
by two-thirds vote CS for HB 321 was read the third time by title,
passed and certified to the House. The vote on passage was: Yeas-36 Nays-None
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(h) The term "Sexual battery" means oral, anal, or vaginal penetra-
tion by, or union with, the sexual organ of another or the anal or vaginal

CS for SB 2260-A bill to be entitled An act relating to the duties penetration of ano ther by any other object; however, sexual battery does
of the Comptroller and the Department of Banking and Finance; amend- not include an act done for a bona fide medical purpose.
ing s. 17.19, F.S.; revising requirements for examination of public official rp
surety bonds; amending s. 17.20, F.S.; authorizing a collection agent of (i) Thefterm "Victim" means a the person who has alleging to have
the department to add a fee for services to the amount collected; amend- been the object of a sexual offense.
ing s. 17.26, F.S.; revising the procedure for reporting and remitting funds
represented by canceled state warrants as unclaimed property; amending 0) The term "Physically incapacitated" means that a person is bodily
s. 175.111, F.S.; eliminating a requirement for filing with the department impaired or handicapped and substantially limited in his-e or her ability to
copies of certain municipal ordinances; amending s. 185.09, F.S.; elimi- resist or flee n a-st.
nating a requirement for insurance companies to file with the department (2)(a) A person 18 years of age or older who commits sexual battery
reports of certain premiums received; amending s. 215 422, F.S.; eliminat-
ing applicability of the section to payments made to state agencies, the upon, or in an attemptto commit sexual battery injures the sexual

* 1- - s s s * s 1- A.A .AA TN imposing organs of, a person less than 12 years of age in on attempt to commitjudiciary, and the legislature; amending s. 216.102, F.S.; i>mposing a a pon scommits a capital felony, punishable as
requirements on certain governmental entities regarding the form of oved o peocommts a captal felony, punishable as
financial information submitted to the Comptroller; amending s. 218.34, provided in ss. 775.082 and 921.141.
F.S.; revising requirements regarding special district financial matters; (b) A person less than 18 years of age who commits sexual battery
providing an effective date. upon, or in an attempt to commit sexual battery injures the sexual

-was read the second time by title. On motion by Senator Harden, by organs of, a person less than 12 years of age commits If the offender is-was~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~ ~~~~~~~ne read age ofon tle by, tale lif felony, puihal asao areb
two-thirds vote CS for SB 2260 was read the third time by title, passed under the ago of 18 that poron is guilty of a life felony, punishable as
and certified to the House. The vote on passage was: provided in s. 775.082, s. 775.083, or s. 775.084.

Yeas-32 Nays-None (3) A person who commits sexual battery upon a person 12 years of
age or older, without that person's consent, and in the process thereof
uses or threatens to use a deadly weapon or uses actual physical force

SB 820-A bill to be entited An ac r g to fe likely to cause serious personal injury commits is guilty of- a life felony,
SB 820-A bill to be entitled An act relating to false imprisonment; punishable as provided in s. 775.082, s. 775.083, or s. 775.084.

amending s. 787.02, F.S.; deleting a provision that precludes the offense
from being a lesser included offense for purposes of s. 787.01, F.S., which (4) A person who commits sexual battery upon a person 12 years of
establishes the offense of kidnapping, and reenacting s. 910.14, F.S., age or older; without that person's consent, under any of the following
relating to kidnapping, to incorporate said amendment in a reference circumstances, commits is guilty- of a felony of the first degree, punish-
thereto; providing an effective date. able as provided in s. 775.082, s. 775.083, or s. 775.084:

-was read the second time by title. (a) When the victim is physically helpless to resist.

The Committee on Criminal Justice recommended the following (b) When the offender coerces the victim to submit by threatening to
amendment which was moved by Senator Wexler and adopted: use force or violence likely to cause serious personal injury on the victim,

and the victim reasonably believes that the offender has the present abil-
Amendment 1-In title, on page 1, strike all of lines 4 and 5 and ity to execute the threat

insert: requires the purpose for committing false imprisonment to be
other than the purposes required for committing a violation of s. 787.01, (c) When the offender coerces the victim to submit by threatening to

retaliate against the victim, or any other person, and the victim reason-
Senator Brown-Waite moved the following amendment which was ably believes that the offender has the ability to execute the threat in the

adopted: future.

Amendment 2 (with Title Amendment)-On page 2, between (d) When the offender, without the prior knowledge or consent of the
lines 29 and 30, insert: victim, administers or has knowledge of someone else administering to

Section 3. Section 794.011, Florida Statutes, 1992 Supplement, is the victim any narcotic, anesthetic, or other intoxicating substance which
amended to read: mentally or physically incapacitates the victim.

794.011 Sexual battery.- (e) When the victim is mentally defective and the offender has reason
to believe this or has actual knowledge of this fact.

(1) As used in this chapter Dcfinitions:(1) As used in this chapter Definitions: (f) When the victim is physically incapacitated.
(a) The term "Consent" means intelligent, knowing, and voluntary

consent and does shall not bo construed to include coerced submission. (5) A person who commits sexual battery upon a person 12 years of
age or older, without that person's consent, and in the process thereof

(b) Tho -term "Mentally defective" means that a peroon sufforo from uses physical force and violence not likely to cause serious personal injury
a mental disease or defect which renders a that person temporarily or commits ia guilty-e of a felony of the second degree, punishable as provided
permanently incapable of appraising the nature of his or her conduct. in s. 775.082, s. 775.083, or s. 775.084.

(c) Tho term "Mentally incapacitated" means that a peroon is ren (6) Evidcnc of the victim'o mental incapacity or defcet is admioosible
dered temporarily incapable of appraising or controlling a person's own to prove that the con.ent was not intolligont, knowing, or voluntary; and
his- or her conduct due to the influence of a narcotic, anesthetic, or intoxi- the court ohall inotruct the jury accordingly.
cating substance administered to that peron without his or her consent
or due to any other act committed upon that person without his or her (6) The offense described in subsection (5) is included in any
consent. sexual battery offense charged under subsection (3) or subsection (4).

(d) The-term "Offender" means a person accused of a sexual offense (7)(8 A person who is convicted of committing a sexual battery on or
in violation of a provision of this chapter. after October 1, 1992, is not eligible for basic gain-time under s. 944.275.

This subsection may be cited as the "Junny Rios-Martinez, Jr. Act of
(e) Tho term "Physically helpless" means that a person is uncon- 1992."

scious, asleep, or for any other reason physically unable to communicate
unwillingness to an act. (8) Without regard to the willingness or consent of the victim, which

is not a defense to prosecution under this subsection, a person who is in
(f) The term "Retaliation" includes, but is not limited to, threats of a position of familial or custodial authority to a person less than 18

future physical punishment, kidnapping, false imprisonment or forcible years of age and who:
confinement, or extortion.

(a) Solicits that person to engage in any act which would constitute
(g) The term "Serious personal injury" means great bodily harm or sexual battery under paragraph (1)(h) commits a felony of the third

pain, permanent disability, or permanent disfigurement. degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.
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(b) Engages in any act with that person while the person is 12 years 25.26. Chapter 893, relating to drug abuse prevention and control, if
of age or older but less than 18 years of age which constitutes sexual bat- the offense was a felony or if any other person involved in the offense was
tery under paragraph (1)(h) commits a felony of the first degree, pun- a minor.
ishable as provided in s. 775.082, s. 775.083, or s. 775.084.ishable as provided in s. 775.082, s. 775.083, or s. 775.084. 26.27. Section 817.563, relating to fraudulent sale of controlled sub-

(c) Engages in any act with that person while the person is less than stances, if the offense was a felony.
12 years of age which constitutes sexual battery under paragraph (1) (h),
or in an attempt to commit sexual battery injures the sexual organs of For the purposes of this section, a finding of delinquency or a plea of nolo

such person commits a capital or life felony, punishable pursuant to contendere or other plea amounting to an admission of guilt to a petition
subsection (2). t alleging delinquency pursuant to part II, or a similar statute of another

jurisdiction for any of the foregoing acts has the same effect as a finding
Section 4. Section 794.041, Florida Statutes, is hereby repealed. of guilt, regardless of adjudication or disposition.

Section 5. Paragraph (b) of subsection (3) of section 39.001, Florida Section 6. Subsections (3) and (5) of section 39.076, Florida Statutes,
Statutes, is amended to read: are amended to read:

39.001 Short title, purposes, and intent.- 39.076 Departmental contracting powers.-

(3) The Department of Health and Rehabilitative Services may con- (3) The department shall establish minimum standards for good
tract with the Federal Government, other state departments and agen- moral character, based on screening, for personnel in delinquency facili-
cies, county and municipal governments and agencies, public and private ties, services, and programs. Such minimum standards shall ensure that
agencies, and private individuals and corporations in carrying out the no personnel have been found guilty of, regardless of adjudication, or
purposes of, and the responsibilities established in, this chapter. entered a plea of nolo contendere or guilty to, any offense prohibited

under any of the following provisions of the Florida Statutes or under
(b) The department shall establish minimum standards for good similar laws of other jurisdictions:

moral character, based on screening, for personnel in programs for chil-
dren or youths. Such minimum standards shall ensure that no personnel (a) Section 782.04, relating to murder.
have been found guilty of, regardless of adjudication, or entered a plea of (b) Section 782.07, relating to manslaughter.
nolo contendere or guilty to, any offense prohibited under any of the fol-
lowing sections of the Florida Statutes or under a similar statute of (c) Section 782.071, relating to vehicular homicide.
another jurisdiction:

(d) Section 782.09, relating to killing of an unborn child by injury to
1. Section 782.04, relating to murder. the mother.

2. Section 782.07, relating to manslaughter. (e) Section 784.011, relating to assault, if the victim of the offense
was a minor.

3. Section 782.071, relating to vehicular homicide.
(f) Section 784.021, relating to aggravated assault.

4. Section 782.09, relating to killing an unborn child by injury to the
mother. (g) Section 784.03, relating to battery, if the victim of the offense was

a minor.
5. Section 784.011, relating to assault, if the victim of the offense was

a minor. (h) Section 784.045, relating to aggravated battery.

6. Section 784.021, relating to aggravated assault. (i) Section 787.01, relating to kidnapping.

7. Section 784.03, relating to battery, if the victim of the offense was (j) Section 787.02, relating to false imprisonment.
a minor. (k) Section 787.04, relating to removing minors from the state or con-

8. Section 784.045, relating to aggravated battery. cealing minors contrary to court order.

9. Section 787.01, relating to kidnapping. (1) Section 794.011, relating to sexual battery.

10. Section 787.02, relating to false imprisonment. (m) Section 794.041, rolating to prohibited a.ta of per.ono in familial
or custodial authority.

11. Section 787.04, relating to removing minors from the state or con-
cealing minors contrary to state agency or court order. (m)k(- Chapter 796, relating to prostitution.

12. Section 794.011, relating to sexual battery. (n)*(- Section 798.02, relating to lewd and lascivious behavior.

13. Section 794.041, rclating to prohibited ato6 of peroono in familial (o)- Chapter 800, relating to lewdness and indecent exposure.

.or cutodial authority. (p)q- Section 806.01, relating to arson.
13.14 Chapter 796, relating to prostitution. q Section 812.13, relating to robbery.

14.4. Section 798.02, relating to lewd and lascivious behavior. (r Section 826.04, relating to incest

15.V, Chapter 800, relating to lewdness and indecent exposure. Section 827.03, relating to aggravated child abuse.

16.-; Section 806.01, relating to arson. (t) Section 827.04, relating to child abuse.

17.48, Section 812.13, relating to robbery. (u)4(} Section 827.05, relating to negligent treatment of children.

18.1 Section 826.04, relating to incest. v4 Section 826.047.071, relating to sexual performance by a child.

19.20( Section 827.03, relating to aggravated child abuse. (wa)* Section 415.111, relating to abuse, neglect, or exploitation of

20.21. Section 827.04, relating to child abuse, aged or disabled persons.

21.232 Section 827.05, relating to negligent treatment of children. (x)(* Chapter 847, relating to obscene literature.

22.23 Section 827.071, relating to sexual performance by a child. (y)4 Chapter 893, relating to drug abuse prevention and control,
only if the offense was a felony or if any other person involved in the

23.24- Section 415.111, relating to abuse, neglect, or exploitation of offense was a child.

aged or disabled persons. (z)kae4 Section 817.563, relating to fraudulent sale of controlled sub-

24.2&. Chapter 847, relating to obscene literature. stances, only if the offense was a felony.
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For the purposes of this section, a finding of delinquency or a plea of nolo e. Section 784.011, relating to assault, if the victim of the offense was
contendere or other plea amounting to an admission of guilt to a petition a minor.
alleging delinquency pursuant to this chapter, or any similar law of
another jurisdiction, for any of the foregoing acts has the same effect as f. Section 784.021, relating to aggravated assault.
a finding of guilt, regardless of adjudication or disposition. g. Section 784.03, relating to battery, if the victim of the offense was

(5) For the following, the department may grant to any person an a minor.
exemption from disqualification from working with children: h. Section 784.045, relating to aggravated battery.

(a) Felonies, other than specified felonies, prohibited under any of i. Section 787.01, relating to kidnapping.
the foregoing Florida Statutes cited in this section, or any similar law of
another jurisdiction, committed more than 3 years previously. For the j. Section 787.02, relating to false imprisonment.
purposes of this section, "specified felony" means those felonies enumer- k. Section 787.04, relating to removing minors from the state or con-
ated in paragraphs (3)(a), (b), (d), (1), (m), (o) (n), (p), (r), (s), (t), (v) , k 787.04, relatng to remov ors from the state or con-
(x) (Bw, (y), and (z), and (aa), and under similar laws of other jurisdic- cealmg mmors contrary to court order.
tions; 1. Section 794.011, relating to sexual battery.

(b) Misdemeanors prohibited under any of the foregoing Florida m. Scetion 791.011, rclating to prohibited acto of p.roon in familial
Statutes cited in this section or under similar laws of other jurisdictions; or cu:todial authority.

(c) Offenses which were a felony when committed but are now a mis- m.s. Chapter 796, relating to prostitution.
demeanor;

n.e- Section 798.02, relating to lewd and lascivious behavior.
(d) Findings of delinquency as specified in this section;

o.p; Chapter 800, relating to lewdness and indecent exposure.
(e) Judicial determinations of abuse or neglect under this chapter;

p.q. Section 806.01, relating to arson.
(f) Confirmed reports of abuse, neglect, or exploitation under chapter

415; or q.*- Section 812.13, relating to robbery.

(g) Commission of domestic violence. r.s, Section 826.04, relating to incest.

Section 7. Subsection (5) of section 39.4105, Florida Statutes, is s.t Section 827.03, relating to aggravated child abuse.
amended to read: t.u. Section 827.04, relating to child abuse.

39.4105 Grandparents rights.-Notwithstanding any other provision u. Section 827.05, relating to negligent treatment of children.
of law, a maternal or paternal grandparent as well as a step-grandparent
is entitled to reasonable visitation with his or her grandchild who has v.w. Section 827.071, relating to sexual performance by a child.
been adjudicated a dependent child and taken from the physical custody
of his or her parent, custodian, legal guardian, or caregiver unless the w. ecton 415.111, relating to abuse, neglect, or exploitation of aged
court finds that such visitation is not in the best interest of the child or or disabled persons.
that such visitation would interfere with the goals of the performance x.y. Chapter 847, relating to obscene literature.
agreement pursuant to s. 39.451. Reasonable visitation may be unsuper-
vised and, where appropriate and feasible, may be frequent and continu- y.z Chapter 893, relating to drug abuse prevention and control, only
ing. if the offense was a felony or if any other person involved in the offense

was a minor.
(5) In determining whether grandparental visitation is not in the

child's best interest, consideration may be given to the finding of guilt, z.aa: Section 817.563, relating to fraudulent sale of controlled sub-
regardless of adjudication, or entry or plea of guilty or nolo contendere to stances, only if the offense was a felony; or
charges under the following statutes, or similar statutes of other jurisdic- (b)1. For the following the department may grant to any person an
tions: s. 787.04, relating to removing minors from the state or concealing exemption from disqualification from working with children or the
minors contrary to court order; s. 794.011, relating to sexual battery; developmentally disabled
704.041, relating to prohibited act of p n in familial orpmenly istodial e
authority; s. 798.02, relating to lewd and lascivious behavior; chapter 800, a. Felonies, other than specified felonies, prohibited under any of the
relating to lewdness and indecent exposure; or chapter 827, relating to foregoing Florida Statutes cited in paragraph (a) or under similar stat-
the abuse of children. Consideration may also be given to a finding of utes of other jurisdictions, committed more than 3 years previously. For
confirmed abuse under ss. 415.101-415.113 and ss. 415.502-415.514. the purposes of this sub-subparagraph, "specified felony" means those

felonies in the Florida Statutes enumerated in sub-subparagraphs (a)l.a.,
Section 8. Paragraphs (a) and (b) of subsection (3) of section b., d., 1., min., o. n, r. p, s., t., v. U., x. wi., y., and z., and aa., or under any

110.1127, Florida Statutes, 1992 Supplement, are amended to read: similar statute of another jurisdiction;

110.1127 Employee security checks.- b. Misdemeanors prohibited under any of the foregoing Florida Stat-
(3)(a) Within the Department of Health and Rehabilitative Services, utes cited in this subsection or under similar statutes of another jurisdic-

all positions in programs providing care to children or the developmen- tion;
tally disabled for 15 hours or more per week are deemed to be positions c. Offenses which were a felony when committed but are now a misde-
of special trust or responsibility, and a person shall be disqualified for meanor
employment in any such position by reason of:

d. Findings of delinquency as specified in this subsection;
1. Having been found guilty of, regardless of adjudication, or having

entered a plea of nolo contendere or guilty to, any offense prohibited e. Judicial determinations of abuse or neglect under chapter 39;
under any of the following provisions of the Florida Statutes or under any f. Confirmed reports of abuse, neglect, or exploitation under chapter
similar statute of another jurisdiction: 415 which have been uncontested or have been upheld pursuant to the

a. Section 782.04, relating to murder. procedures provided in s. 415.103 or s. 415.504; or

b. Section 782.07, relating to manslaughter. g. Commissions of domestic violence.

c. Section 782.071, relating to vehicular homicide. 2. In order to grant an exemption to a person, the department must
have clear and convincing evidence to support a reasonable belief that the

d. Section 782.09, relating to killing of an unborn child by injury to person is of good character as to justify an exemption. The person shall
the mother. bear the burden of setting forth sufficient evidence of rehabilitation,
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including, but not limited to, the circumstances surrounding the incident, alleging delinquency pursuant to part II of chapter 39, or similar statutes

the time period that has elapsed since the incident, the nature of the of other jurisdictions, for any of the acts set forth in subparagraph 1.,

harm occasioned to the victim, and the history of the person since the regardless of adjudication or disposition. For the purposes of this sub-

incident, or such other circumstances as indicate that the person will not paragraph, such a finding or plea has the same effect as a finding of guilt;

present a danger to the safety or well-being of children. The decision of Havig been judicially determined to have committed abuse or
the department regarding an exemption may be contested through the negect against a child as defined in s. 39.01(2) and (37);
hearing procedures set forth in chapter 120.

Section 9 Paragraph (a) of subsection (3) of section 242.335, Florida 4. Having a confirmed report of abuse, neglect, or exploitation as
Section 9. Paragraph (a) of subsection s(defined in s. 415.102(5) or abuse or neglect as defined in s. 415.503(6)

Statutes, is amended to read: which has been uncontested or upheld pursuant to the procedures pro-

242.335 Personnel screening; Florida School for the Deaf and the vided in s. 415.103 or s. 415.504; or

Blind.- 5. Having committed an act which constitutes domestic violence as

(3)(a) An employee or applicant for a position in a program providing defined in s. 741.30.
care to enrolled students may be terminated from or disqualified for Section 10. Subsection (1) and paragraph (a) of subsection (3) of sec-
employment in any such position by reason of: tion 393.0655, Florida Statutes, are amended to read:

1. Having been found guilty of, regardless of adjudication, or having 393.0655 Screening of caretakers.-
entered a plea of nolo contendere or guilty to, any offense prohibited
under any of the following provisions of the Florida Statutes or under any (1) MINIMUM STANDARDS.-The department shall establish
similar statute of another jurisdiction: minimum standards as to good moral character, based on screening, for

caretakers who are unrelated to their clients. Such minimum standards
a. Section 782.04, relating to murder. for screening shall ensure that no caretaker unrelated to his client has

b. Section 782.07, relating to manslaughter. been found guilty of, regardless of adjudication, or entered a plea of nolo
contendere or guilty to, any offense prohibited under any of the following

c. Section 782.071, relating to vehicular homicide. provisions of the Florida Statutes or under any similar statute of another
jurisdiction:

d. Section 782.09, relating to killing of an unborn child by injury to
the mother. (a) Section 782.04, relating to murder.

e. Section 784.011, relating to assault, if the victim of the offense was (b) Section 782.07, relating to manslaughter.

a minor. (c) Section 782.071, relating to vehicular homicide.

f. Section 784.021, relating to aggravated assault. (d) Section 782.09, relating to killing of an unborn child by injury to

g. Section 784.03, relating to battery, if the victim of the offense was the mother.
a minor. (e) Section 784.021, relating to aggravated assault.

h. Section 784.045, relating to aggravated battery. (f) Section 784.045, relating to aggravated battery.

i. Section 787.01, relating to kidnapping. (g) Section 787.01, relating to kidnapping.

j. Section 787.02, relating to false imprisonment. (h) Section 787.02, relating to false imprisonment.

k. Section 787.04, relating to removing minors from the state or con- (i) Section 787.04, relating to removing minors from the state or con-
cealing minors contrary to court order.

1. Section 794.011, relating to sexual battery. () Section 794.011, relating to sexual battery.

M Seection 794.041, relating to prohibited acts of per in familial Se, relating to prhibitd at f on in familial
or custodial authority or custodial authority.

m.ni7 Chapter 796, relating to prostitution. (k)(4 Chapter 796, relating to prostitution.

n.e. Section 798.02, relating to lewd and lascivious behavior. (l)(m4 Section 798.02, relating to lewd and lascivious behavior.

o.pr Chapter 800, relating to lewdness and indecent exposure. (m)k+ Chapter 800, relating to lewdness and indecent exposure.

p.q. Section 806.01, relating to arson. (n)(4 Section 806.01, relating to arson.

q. Section 812.13, relating to robbery. (o)(p@ Section 812.13, relating to robbery.

r.&. Section 826.04, relating to incest. (p)(q4 Section 826.04, relating to incest.

s.t. Section 827.03, relating to aggravated child abuse. (q)(r Section 827.03, relating to aggravated child abuse.

t.u. Section 827.04, relating to child abuse. (r)(e Section 827.04, relating to child abuse.

u.v Section 827.05, relating to negligent treatment of children. (s)(4 Section 827.05, relating to negligent treatment of children.

v.w- Section 827.071, relating to sexual performance by a child. (t)(-4 Section 827.071, relating to sexual performance by a child.

w.f. Section 415.111, relating to abuse, neglect, or exploitation of aged (u)(4 Section 415.111, relating to abuse, neglect, or exploitation of
or disabled persons. aged or disabled persons.

x.yr Chapter 847, relating to obscene literature. (v)(w Chapter 847, relating to obscene literature.

y.s Chapter 893, relating to drug abuse prevention and control, only (w)+* Section 784.011, relating to assault, if the victim of the offense
if the offense was a felony or if any other person involved in the offense was a minor.
was a minor. (x)(-y4 Section 784.03, relating to battery, if the victim of the offense

z.ae. Section 817.563, relating to fraudulent sale of controlled sub- was a minor.

stances, only if the offense was a felony; (y)4 Chapter 893, relating to drug abuse prevention and control,

2. Having had a finding of delinquency or having entered a plea of only if the offense was a felony or if any other person involved in the
nolo contendere or a plea amounting to an admission of guilt to a petition offense was a minor.
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(z) (a .Section 817.563, relating to fraudulent sale of controlled sub- 16.1- Section 826.04, relating to incest.
stances, only if the offense was a felony.

17.48- Section 827.03, relating to aggravated child abuse.
For the purposes of this section, a finding of delinquency or a plea of nolo
contendere or other plea amounting to an admission of guilt to a petition 18. Section 827.04, relating to child abuse.
alleging delinquency pursuant to part II, chapter 39, or a similar statute 19.2. Section 827.05, relating to negligent treatment of children.
of another jurisdiction, for any of the foregoing acts has the same effect
as a finding of guilt, regardless of adjudication or disposition. 20.21- Section 827.071, relating to sexual performance by a child.

(3) EXEMPTIONS FROM DISQUALIFICATION.- 21.2.2 Section 415.11, relating to abuse, neglect, or exploitation of
aged or disabled persons.

(a) For the following, the department may grant to any person an
exemption from disqualification from working with children or the 22.23. Chapter 847, relating to obscene literature.
developmentally disabled: 23.24 Section 784.011, relating to assault, if the victim of the offense

1. Felonies, other than specified felonies, prohibited under any of the was a minor.
foregoing Florida Statutes cited in subsection (1) or under similar stat- 24. Section 784.03 relating to battery, if the victim of the offense
utes of other jurisdictions, committed more than 3 years previously. For was a minor
the purposes of this subparagraph, "specified felony" means those felo-
nies in the Florida Statutes, enumerated in paragraphs (1)(a), (b), (d), (j), 25.2. Chapter 893, relating to drug abuse prevention and control,
(k), (m) 4(1, (p) (n}, (q), (r), (t) *(, (v) au4, (y) 4w, and (z), and (an), or only if the offense was a felony or if any other person involved in the
under any similar statute of another jurisdiction; offense was a minor.

2. Misdemeanors prohibited under any of the foregoing Florida Stat- 26.272. Section 817.563, relating to fraudulent sale of controlled sub-
utes cited in this section or under similar statutes of other jurisdictions; stances, only if the offense was a felony.

3. Offenses which were a felony when committed but are now a mis- For the purposes of this subsection, a finding of delinquency or a plea of
demeanor; nolo contendere or other plea amounting to an admission of guilt to a

petition alleging delinquency pursuant to part II, chapter 39, or similar
4. Findings of delinquency as specified in this section; statutes of another jurisdiction, for any of the foregoing acts has the same

5. Judicial determinations of abuse or neglect under chapter 39; effect as a finding of guilt, regardless of adjudication or disposition.

6. Confirmed reports of abuse, neglect, or exploitation under chapter . For the following, the department may grant to any person an
415 which have been uncontested or have been upheld pursuant to the developmentally disabled: on from work
procedures provided in s. 415.103 or s. 415.504; or

a. Felonies, other than specified felonies, prohibited under any of the
7. Commissions of domestic violence. foregoing Florida Statutes cited in paragraph (a) or under similar stat-
Section 11. Paragraphs (a) and (c) of subsection (6) of section utes of other jurisdictions, committed more than 3 years previously. For

394.457, Florida Statutes, are amended to read: the purposes of this sub-subparagraph, "specified felony" means those
felonies in the Florida Statutes enumerated in subparagraphs (a)1., 2., 4.,

394.457 Operation and administration.- 10., 11., 13. 1-2, 16. 14., 17., 18., 20. 49, 22. 24., 25. 23;, and 26., and- 27.,

(6) SCREENING OF MENTAL HEALTH PERSONNEL.- or under any similar statute of another jurisdiction;
b. Misdemeanors prohibited under any of the foregoing Florida Stat-

(a) The department shall establish minimum standards as to good utes cited in this subsection or under similar statutes of other jurisdic-
moral character, based on screening, for mental health personnel. Such tions;
minimum standards for screening shall ensure that no mental health per-
sonnel have been found guilty of, regardless of adjudication, or entered c. Offenses which were a felony when committed but are now a misde-
a plea of nolo contendere or guilty to, any offense prohibited under any meanor;
of the following provisions of the Florida Statutes or under any similar delinquency as specified in this subsection;
statute of another jurisdiction:

1. Section 782.04, relating to murder. e. Judicial determinations of abuse or neglect under chapter 39;1. Section 782.04, relating to murder.
f. Confirmed reports of abuse, neglect, or exploitation under chapter

2. Section 782.07, relating to manslaughter. 415 which have been uncontested or have been upheld pursuant to the

3. Section 782.071, relating to vehicular homicide. procedures provided in s. 415.103 or s. 415.504; or

4. Section 782.09, relating to killing of an unborn child by injury to g. Commissions of domestic violence.
the mother. 2. In order to grant an exemption to a person, the department must

5. Section 784.021, relating to aggravated assault. have clear and convincing evidence to support a reasonable belief that the
person is of good character so as to justify an exemption. The person shall

6. Section 784.045, relating to aggravated battery. bear the burden of setting forth sufficient evidence of rehabilitation,
including, but not limited to, the circumstances surrounding the incident,

7. Section 787.01, relating to kidnapping. the time period that has elapsed since the incident, the nature of the
8. Section 787.02 relating to false imprisonment harm occasioned to the victim, and the history of the person since the

incident or such other circumstances that shall by the aforementioned
9. Section 787.04, relating to removing minors from the state or con- standards indicate that the person will not present a danger to the safety

cealing minors contrary to court order. or well-being of children. The decision of the department regarding an
exemption may be contested through a hearing under chapter 120.

10. Section 794.011, relating to sexual battery.
Section 12. Subsection (1) and paragraph (a) of subsection (3) of sec-

11. Section 794.041, relating to prohibited aato of pcrsonc in familial tion 396.0425, Florida Statutes, are amended to read:
or custodial authority.

396.0425 Screening of treatment resource personnel.-
11.43, Chapter 796, relating to prostitution. ^(1) MINIMUM STANDARDS.-The department shall establish
12.43. Section 798.02, relating to lewd and lascivious behavior. minimum standards as to good moral character, based on screening, for

treatment resource personnel. Such minimum standards for screening
13.44- Chapter 800, relating to lewdness and indecent exposure. shall ensure that no treatment resource personnel have been found guilty

14.4^ Section 806.01, relating to arson. of, regardless of adjudication, or entered a plea of nolo contendere or
guilty to, any offense prohibited under any of the following provisions of

15.46 Section 812.13, relating to robbery. the Florida Statutes or under similar statutes of other jurisdictions:
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(a) Section 782.04, relating to murder. 4. Findings of delinquency as specified in this subsection;

(b) Section 782.07, relating to manslaughter. 5. Judicial determinations of abuse or neglect under chapter 39;

(c) Section 782.071, relating to vehicular homicide. 6. Confirmed reports of abuse, neglect, or exploitation under chapter
415 which have been uncontested or have been upheld pursuant to the

(d) Section 782.09, relating to killing of an unborn child by injury to procedures provided in s. 415.103 or s. 415.504; or
the mother.

7. Commissions of domestic violence.
(e) Section 784.021, relating to aggravated assault.

Section 13. Subsection (1) and paragraph (a) of subsection (3) of sec-
(f) Section 784.045, relating to aggravated battery. tion 397.0715, Florida Statutes, are amended to read:

(g) Section 787.01, relating to kidnapping. 397.0715 Screening of treatment resource personnel.-

(h) Section 787.02, relating to false imprisonment. (1) MINIMUM STANDARDS.-The department shall establish

(i) Section 787.04, relating to removing minors from the state or con- minimum standards as to good moral character, based on screening, for

cealing minors contrary to court order. treatment resource personnel. Such minimum standards for screening
shall ensure that no treatment resource personnel have been found guilty

(j) Section 794.011, relating to sexual battery. of, regardless of adjudication, or entered a plea of nolo contendere or

(14 Seetion 794.041, rolAting to prohibitod ato of pro i familial guilty to, any offense prohibited under.any of the following provisions of
.............. Stion 79.......4 te to... prthe Florida Statutes or under similar statutes of other jurisdictions:

eo-erotodial authority.

(k)4)4 Chapter 796, relating to prostitution. (a) Section 782.04, relating to murder.

(l)(m- Section 798.02, relating to lewd and lascivious behavior. (b) Section 782.07, relating to manslaughter.

(m)(r4 Chapter 800, relating to lewdness and indecent exposure. (c) Section 782.071, relating to vehicular homicide.

(n)*(e Section 806.01, relating to arson. (d) Section 782.09, relating to killing of an unborn child by injury to
the mother.

(o)j4^ Section 812.13, relating to robbery. (e) Section 784.021, relating to aggravated assault.

(p)(q Section 826.04, relating to incest. (f) Section 784.045, relating to aggravated battery.

(q()r Section 827.03, relating to aggravated child abuse. ( Section 787.01, relating to kidnapping.

(r)*- Section 827.04 relating to child abuse.~(r)e) Section 827.04, relating to child abuse. (h) Section 787.02, relating to false imprisonment.

(s)(- Section 827.05, relating to negligent treatment of children.
(i) Section 787.04, relating to removing minors from the state or con-

(t)+4 Section 827.071, relating to sexual performance by a child. cealing minors contrary to court order.

(u)(4 Section 415.111, relating to abuse, neglect, or exploitation of (j) Section 794.011, relating to sexual battery.
aged or disabled persons. aged or disabled persons. Seetion 794.041, relating to prhibitd ot of pron in familial

(v)+w} Chapter 847, relating to obscene literature. or -eutodial authority.

(w)W Section 784.011, relating to assault, if the victim of the offense (k)-4 Chapter 796, relating to prostitution.
was a minor. (l)( m- Section 798.02, relating to lewd and lascivious behavior.

(x)(y- Section 784.03, relating to battery, if the victim of the offense
was a minor. (m)+(- Chapter 800, relating to lewdness and indecent exposure.

(y)z} Chapter 893, relating to drug abuse prevention and control, (n)(e} Section 806.01, relating to arson.
only if the offense was a felony or if any other person involved in the (o) Section 812.13, relating to robbery.
offense was a minor.

(z).aa. Section 817.563, relating to fraudulent sale of controlled sub- (p)(q Section 826.04, relating to incest.
stances, only if the offense was a felony. (q)(4 Section 827.03, relating to aggravated child abuse.

For purposes of this subsection, a finding of delinquency or a plea of nolo (r)(- Section 827.04, relating to child abuse.
contendere or other plea amounting to an admission of guilt to a petition
alleging delinquency pursuant to part II, chapter 39, or similar statutes (s)(- Section 827.05, relating to negligent treatment of children.
of other jurisdictions for any of the foregoing acts has the same effect as (t) Section 827.071, relating to sexual performance by a child.
a finding of guilt, regardless of adjudication or disposition.

(3) EXEMPTIONS FROM DISQUALIFICATION.- (u)-- Section 415.111, relating to abuse, neglect, or exploitation of
aged or disabled persons.

(a) For the following, the department may grant to any treatment Chapter 847, relating to obscene literature.
resource personnel an exemption from disqualification from working with
children or the developmentally disabled: (w)(- Section 784.011, relating to assault, if the victim of the offense

1. Felonies, other than specified felonies, prohibited under any of the was a minor-
foregoing Florida Statutes cited in subsection (1) or under similar stat- (x)(y- Section 784.03, relating to battery, if the victim of the offense
utes of other jurisdictions, committed more than 3 years previously. For was a minor.
the purposes of this subparagraph, "specified felony" means those felo-
nies in the Florida Statutes enumerated in paragraphs (1)(a), (b), (d), (j), (y)4- Chapter 893, relating to drug abuse prevention and control,
(k), (m) (1), (n), (p), (q), (r), (t) (4), (v) (a-), (y) (w), and (z), and (as), or only if the offense was a felony or if any other person involved in the
under any similar statute of another jurisdiction; offense was a minor.

2. Misdemeanors prohibited under any of the foregoing Florida Stat- (z)aa) Section 817.563, relating to fraudulent sale of controlled sub-
utes cited in this section or under similar statutes of other jurisdictions; stances, only if the offense was a felony.

3. Offenses which were a felony when committed but are now a mis- For purposes of this subsection, a finding of delinquency or a plea of nolo
demeanor; contendere or other plea amounting to an admission of guilt to a petition
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alleging delinquency pursuant to part II, chapter 39, or similar statutes 18.9. Section 827.04, relating to child abuse.
of other jurisdictions, for any of the foregoing acts, has the same effect as
a finding of guilt, regardless of adjudication or disposition. 19.20; Section 827.05, relating to negligent treatment of children.

(3) EXEMPTIONS FROM DISQUALIFICATION.- 20.2. Section 827.071, relating to sexual performance by a child.

(a) For the following, the department may grant to any treatment 21.22, Section 415.111, relating to abuse, neglect, or exploitation of
resource personnel an exemption from disqualification from working with aged or disabled persons.
children or the developmentally disabled: 22.23. Chapter 847, relating to obscene literature.

1. Felonies, other than specified felonies, prohibited under any of the 23.4 Section 784.011, relating to assault, if the victim of the offense
foregoing Florida Statutes cited in subsection (1) or under similar stat- was a minor
utes of other jurisdictions, committed more than 3 years previously. For
the purposes of this subparagraph, "specified felony" means those felo- 24.2& Section 784.03, relating to battery, if the victim of the offense
nies in the Florida Statutes enumerated in paragraphs (1)(a), (b), (d), (j), was a minor.
(k), (m) ( ,n) (p), (q), (r) , ( (4, (v) 0,0, (y) (v, and (z), and /aa) or
(k),under any similar statute of another jurisdiction; , (p), (), (r), (t) , v , and (z) and or 25.26. Chapter 893, relating to drug abuse prevention and control,

only if the offense was a felony or if any other person involved in the
2. Misdemeanors prohibited under any of the foregoing Florida Stat- offense was a minor.

utes cited in this section or under similar statutes of other jurisdictions; 26.2J Section 817.563, relating to fraudulent sale of controlled sub-

3. Offenses which were a felony when committed but are now a mis- stances, only if the offense was a felony.
demeanor; For purposes of this subsection, a finding of delinquency or a plea of nolo

4. Findings of delinquency as specified in this subsection; contendere or other plea amounting to an admission of guilt to a petition
alleging delinquency pursuant to part II of chapter 39 or similar statutes

5. Judicial determinations of abuse or neglect under chapter 39; of other jurisdictions, for any of the foregoing acts, has the same effect as

6. Confirmed reports of abuse, neglect, or exploitation under chapter a finding of guilt, regardless of adjudication or disposition.
415 which have been uncontested or have been upheld pursuant to the (c)1. For the following, the department may grant to any person an
procedures provided in s. 415.103 or s. 415.504; or exemption from disqualification from working with children or the

7. Commissions of domestic violence. developmentally disabled:

Section 14. Paragraphs (a) and (c) of subsection (2) of section - a. Felonies, other than specified felonies, prohibited under any of the
402.305, Florida Statutes, 1992 Supplement, are amended to read: foregoing Florida Statutes cited in paragraph (a) or under similar stat-

utes of other jurisdictions, committed more than 3 years previously. For
402.305 Licensing standards; child care facilities.- the purposes of this sub-subparagraph, "specified felony" means those

felonies in the Florida Statutes enumerated in subparagraphs (a)1., 2., 4.,
(2) PERSONNEL.-Minimum standards for child care personnel 10., 11., 13. 4., 16. 44, 17., 18., 20. 4, 22. 2-1., 25. 33, and 26., and 27.,

shall include minimum requirements as to: or under any similar statute of another jurisdiction;

(a) Good moral character based upon screening. Such minimum b. Misdemeanors prohibited under any of the Florida Statutes cited
standards for screening shall ensure that no child care personnel at a in this subsection or under similar statutes of other jurisdictions;
child care facility or other child care program have been found guilty of,
regardless of adjudication, or entered a plea of nolo contendere or guilty c. Offenses which were a felony when committed but are now a misde-
to, any offense prohibited under any of the following provisions of the meanor;
Florida Statutes or under a similar statute of another jurisdiction: d. Findings of delinquency as specified in this subsection;

1. Section 782.04, relating to murder. e. Judicial determinations of abuse or neglect under chapter 39;
2. Section 782.07, relating to manslaughter. f. Confirmed reports of abuse, neglect, or exploitation under chapter
3. Section 782.071, relating to vehicular homicide. 415 which have been uncontested or have been upheld pursuant to the

procedures provided in s. 415.103 or s. 415.504; or
4. Section 782.09, relating to killing of an unborn child by injury to

the mother. g. Commissions of domestic violence.

5. Section 784.021, relating to aggravated assault. 2. In order to grant an exemption to a person, the department must
have clear and convincing evidence to support a reasonable belief that the

6. Section 784.045, relating to aggravated battery. person is of good character so as to justify an exemption. The person shall
bear the burden of setting forth sufficient evidence of rehabilitation,

7. Section 787.01, relating to kidnappincludig, but not limited to, the circumstances surrounding the incident,
8. Section 787.02, relating to false imprisonment. the time period that has elapsed since the incident, the nature of the

harm occasioned to the victim, and the history of the person since the
9. Section 787.04, relating to removing minors from the state or con- incident, or such other circumstances that shall by the aforementioned

cealing minors contrary to court order. standards indicate that the person will not present a danger to the safety
or well-being of children. The decision of the department regarding an

10. Section 794.011, relating to sexual battery. exemption may'be contested through the hearing procedures set forth in
11. Sc.tion 794.041, relating tc prohibited acts of persons in familial chapter 120. The decision of the local licensing board may be contested

or nuztodial authority. through the hearing procedures in s. 402.3055.

11.4. Chapter 796, relating to prostitution. Section 15. Paragraph (a) of subsection (4) of section 409.175, Florida
Statutes, is amended to read:

12.4 Section 798.02, relating to lewd and lascivious behavior.
409.175 Licensure of family foster homes, residential child-caring

13.44 Chapter 800, relating to lewdness and indecent exposure. agencies, and child-placing agencies.-

14.4& Section 806.01, relating to arson. (4)(a) The department shall adopt and amend licensing rules for
family foster homes, residential child-caring agencies, and child-placing

15.4& Section 812.13, relating to robbery. agencies. The department may also adopt rules relating to the screening
161. Section 826.04, relating to incest. requirements for summer day camps and summer 24-hour camps. The

requirements for licensure and operation of family foster homes, residen-
17.48 Section 827.03, relating to aggravated child abuse. tial child-caring agencies, and child-placing agencies shall include:
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1. The operation, conduct, and maintenance of these homes and agen- z.a&. Section 817.563, relating to fraudulent sale of controlled sub-
cies and the responsibility which they assume for children served and the stances, only if the offense was a felony.
evidence of need for that service. For the purposes of this subparagraph, a finding of delinquency or a plea

2. The provision of food, clothing, educational opportunities, services, of nolo contendere or other plea amounting to an admission of guilt to a
equipment, and individual supplies to assure the healthy physical, emo- petition alleging delinquency pursuant to part II, chapter 39, or a similar
tional, and mental development of the children served. statute of another jurisdiction, for any of the foregoing acts has the same

effect as a finding of guilt, regardless of adjudication or disposition.
3. The appropriateness, safety, cleanliness, and general adequacy of

the premises, including fire prevention and health standards, to provide 7. Standards for screening shall also ensure that the person:
for the physical comfort, care, and well-being of the children served. a. Has not been judicially determined to have committed abuse or

4. The ratio of staff to children required to provide adequate care and neglect against a child as defined in s. 39.01(2) and (37); or
supervision of the children served and, in the case of foster homes, the b. Does not have a confirmed report of abuse, neglect, or exploitation
maximum number of children in the home. as defined in s. 415.102(5) or abuse or neglect as defined in s. 415.503(6)

5. The education, training, and experience requirements of persons which has been uncontested or upheld pursuant to the procedures of s.
responsible for the care and well-being of the children served. 415.103 or s. 415.504; or

6. The good moral character based upon screening, education, train- c. Has not committed an act which constitutes domestic violence as
ing, and experience requirements for personnel. At a minimum, screening defined in s. 741.30.
shall ensure that no personnel at a child-placing agency, family foster 8.a. For the following, the department may grant to any person an
home, residential child-caring agency, summer day camp, or summer 24- exemption from disqualification from working with children or the
hour camp providing care for children have been found guilty of, regard- developmentally disabled:
less of adjudication, or entered a plea of nolo contendere or guilty to, any
offense prohibited under any of the following provisions of the Florida (I) Felonies, other than specified felonies, prohibited under any of the
Statutes or under any similar statute of another jurisdiction: foregoing Florida Statutes cited in subparagraph 6. or under similar stat-

utes of other jurisdictions, committed more than 3 years previously. For
a. Section 782.04, relating to murder. the purposes of this sub-sub-subparagraph, "specified felony" means

b. Section 782.07, relating to manslaughter. those felonies in the Florida Statutes enumerated in sub-subparagraphs
6.a., b., d., I., m., o. a., r. p, s., t., v. u., x. w., y., and z., and aa., or under

c. Section 782.071, relating to vehicular homicide. similar statutes of another jurisdiction;

d. Section 782.09, relating to killing of an unborn child by injury to the (II) Misdemeanors prohibited under any of the foregoing Florida
mother. Statutes cited in this paragraph or under similar statutes of other juris-

dictions;
e. Section 784.011, relating to assault, if the victim of the offense was

a minor. (III) Offenses which were a felony when committed but are now a
misdemeanor;

f. Section 784.021, relating to aggravated assault.
(IV) Findings of delinquency as specified in this subsection;

g. Section 784.03, relating to battery, if the victim of the offense was
a minor. (V) Judicial determinations of abuse or neglect under chapter 39;

h. Section 784.045, relating to aggravated battery. (VI) Confirmed reports of abuse, neglect, or exploitation under chap-
ter 415 which have been uncontested or have been upheld pursuant to the

i. Section 787.01, relating to kidnapping. procedures provided in s. 415.103 or s. 415.504; or

j. Section 787.02, relating to false imprisonment. (VII) Commissions of domestic violence.

k. Section 787.04, relating to removing minors from the state or con- b. In order to grant an exemption to a person, the department shall
cealing minors contrary to court order. have clear and convincing evidence to support a reasonable belief that the

person is of good character so as to justify an exemption. The person shall
1. Section 794.011, relating to sexual battery. bear the burden of setting forth sufficient evidence of rehabilitation,
mR. Sction 794.041, relating to prohibited acts of por4-no in familial or including, but not limited to, the circumstances surrounding the incident,

oustodial authority the time period that has elapsed since the incident, the nature of the
harm occasioned to the victim, and the history of the person since the

m..r Chapter 796, relating to prostitution. incident or such other circumstances that shall by the aforementioned
ne Section 798.02, relating to lewd and lascivious behavior. . standards indicate that the person will not present a danger to the safety

or well-being of children. The decision of the department regarding an
o.p. Chapter 800, relating to lewdness and indecent exposure. exemption may be contested through the hearing procedures set forth in

chapter 120.
p.q~ Section 806.01, relating to arson.

c. The disqualification from employment provided in subparagraph 6.
q. Section 812.13, relating to robbery. shall not be removed from any person found guilty of, regardless of adju-

dication, or having entered a plea of nolo contendere or guilty to, any
r., Section 826.04, relating to incest, felony covered by subparagraph 6. solely by reason of any pardon, execu-
s.a. Section 827.03, relating to aggravated child abuse. tive clemency, or restoration of civil rights.

t.u- Section 827.04, relating to child abuse. 9. The provision of preservice and inservice training for all foster par-
ents and agency staff.

u.v Section 827.05, relating to negligent treatment of children.
10. Satisfactory evidence of financial ability to provide care for the

v.w. Section 827.071, relating to sexual performance by a child. children in compliance with licensing requirements.

w.x. Section 415.111, relating to abuse, neglect, or exploitation of aged 11. The maintenance by the agency of records pertaining to admis-
or disabled persons. sion, progress, health, and discharge of children served, including written

case plans and reports to the department.
x.yr Chapter 847, relating to obscene literature.

12. The provision for parental involvement to encourage preservation
y.m Chapter 893, relating to drug abuse prevention and control, only and strengthening of a child's relationship with his family.

if the offense was a felony or if any other person involved in the offense
was a minor. 13. The transportation safety of children served.
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14. The provisions for safeguarding the cultural, religious, and ethnic 945.091 Extension of the limits of confinement; restitution by
values of a child. employed inmates.-

15. Provisions to safeguard the legal rights of children served. (3) The department may adopt regulations as to the eligibility of
inmates for the extension of confinement, the disbursement of any earn-

Section 16. For the purpose of incorporating the amendment to sec- ings of these inmates, or the entering into of agreements between itself
tion 794.011, Florida Statutes, in references thereto, the subsection (7) of and any city or county or federal agency for the housing of these inmates
section 775.15, Florida Statutes, is reenacted to read: in a local place of confinement. However, no person convicted of sexual

battery pursuant to s. 794.011 or any other Aex offonsea pecifiod in A.
775.15 Time limitations.- 917.01241) is eligible for any extension of the limits of confinement under

(7) If the victim of a violation of s. 794.011, s. 794.05, s. 800.04, or s. this section unless hc has sucooofully completed a program of trcatment
826.04 is under the age of 16, the applicable period of limitation, if any, pursuant to o. 917.012.
does not begin to run until the victim has reached the age of 16 or the vio- Section 22. Subsection (4) of section 946.40, Florida Statutes, 1992
lation is reported to a law enforcement agency or other governmental Supplement, is amended to read:
agency, whichever occurs earlier. Such law enforcement agency or other
governmental agency shall promptly report such allegation to the state 946.40 Use of prisoners in public works.-
attorney for the judicial circuit in which the alleged violation occurred. (4) No person convicted of sexual battery pursuant to s. 794.011 is ef
This subsection applies to any such offense except an offense the prose- any other o-- offona- opocifild in o. 917.012(1) ohall be eligible for any
cution of which would have been barred by subsection (2) on or before program under the provisions of this section.
December 31, 1984.

Section 23. Paragraph (c) of subsection (2) of section 951.24, Florida
Section 17. For the purpose of incorporating the amendment to sec- Statutes, is amended to read:

tion 794.011, Florida Statutes, in references thereto, subsection (2) of sec-
tion 794.023, Florida Statutes, is reenacted to read: 951.24 Extend the limits of confinement for county prisoners.-

794.023 Sexual battery by multiple perpetrators; enhanced penal- (2)
ties.- (c) No person convicted of sexual battery pursuant to s. 794.011 oe

(2) The penalty for a violation of s. 794.011 shall be increased as pro- any other oex offenas specified in a. 917.012(1) is eligible for any work-
vided in this subsection if it is charged and proven by the prosecution release program or any other extension of the limits of confinement under
that, during the same criminal transaction or episode, more than one
person committed an act of sexual battery on the same victim. Section 24. Subsection (2) of section 958.09, Florida Statutes, is

amended to read:
(a) A felony of the second degree shall be punishable as if it were a

felony of the first degree. 958.09 Extension of limits of confinement.-

(b) A felony of the first degree shall be punishable as if it were a life (2) The department shall adopt rules as to the eligibility of youthful
felony. offenders for such extension of confinement, the disbursement of any

earnings of youthful offenders, or the entering into of agreements
This subsection does not apply to life felonies or capital felonies. between the department and any municipal, county, or federal agency for

the housing of youthful offenders in a local place of confinement. How-
Section 18. For the purpose of incorporating the amendment to sec- ever, no youthful offender convicted of sexual battery pursuant to s.

tion 794.011, Florida Statutes, in references thereto, section 903.133, 794.011 is or any other ocx offonse opecified in S. 917.012(1) ohall be eligi-
Florida Statutes, is reenacted to read: ble for any extension of the limits of confinement under this section

903.133 Bail on appeal; prohibited for certain felony convictions.- 
Notwithstanding the provisions of s. 903.132, no person adjudged guilty
of a felony of the first degree for a violation of s. 782.04(2) or (3), s. Section 25. Section 794.022, Florida Statutes, is amended to read:
787.01, s. 794.011(4), s. 806.01, s. 893.13, or s. 893.135, or adjudged guilty
of a violation of s. 794.011(2) or (3), shall be admitted to bail pending 794.022 Rules of evidence.-
review either by posttrial motion or appeal. (1) The testimony of the victim need not be corroborated in a prose-

Section 19. For the purpose of incorporating the amendment to sec- cution under s. 794.011 or s -74.041.
tion 794.011, Florida Statutes, in references thereto, section 914.16, Flor- (2) Specific instances of prior consensual sexual activity between the
ida Statutes, is reenacted to read: victim and any person other than the offender shall not be admitted into

914.16 Child abuse and sexual abuse victims under age 16; limits on evidence in a prosecution under s. 794.011 P- . 794.041. However, such
interviews-The chief judge of each judicial circuit, after consultation evidence may be admitted if it is first established to the court in a pro-
with terview .-Th e hie f judge of each judicial circuit , ceeding in camera that such evidence may prove that the defendant was
with the state attorney and the public defender for the judicial circuit, n t sr o t s pregnancy, injury, or disease; or, when con-

the appropri at e chief law enforcement officer, and any other persont
deemed appropriate by the chief judge, shall provide by order reasonable established to the court in a proceeding in camera that such evidence
limits on the number of interviews that a victim of a violation of s. establish a pattern of conduct or behavior on the part of the
794.011, s. 800.04, s. 827.03, or s. 827.04 who is under 16 years of age must victim which is so similar to the conduct or behavior in the case that it
submit to for law enforcement or discovery purposes. The order shall, to is relevant to the issue of consent.
the extent possible, protect the victim from the psychological damage of
repeated interrogations while preserving the rights of the public, the (3) Notwithstanding any other provision of law, reputation evidence
victim, and the person charged with the violation. relating to a victim's prior sexual conduct or evidence presented for the

purpose of showing that manner of dress of the victim at the time of the
Section 20. Subsection (3) of section 944.033, Florida Statutes, is offense incited the sexual battery shall not be admitted into evidence in

amended to read: a prosecution under s. 794.011 er-s-794.041.

944.033 Community correctional centers; existence; location; purpose; (4) When consent of the victim is a defense to prosecution under s.
restriction.- 794.011, evidence of the victim's mental incapacity or defect is admissi-

794 No person convicted of sexul b u . 74011 OF ble to prove that the consent was not intelligent, knowing, or voluntary;
(3) No person convicted of sexual battery pursuant to sa. 794.011 e accordingly.

any othcr-oex offonaeepocifiod in a. 917.013(1) is eligible for placement in
any community correctional center unloo hc hba-seeuoofully complotod Section 26. For the purpose of incorporating the amendment to sec-
a program of treatment purouant to o. 917.012. tion 794.022, Florida Statutes, in a reference thereto, paragraph (b) of

bsection (3) of section 945.091, Florida Statutes, 1992 subsection (1) of section 90.404, Florida Statutes, is reenacted to read:
Section 21. Subsection (3) of section 945.091, Florida Statutes, 1992

Supplement, is amended to read: 90.404 Character evidence; when admissible.-



March 31,1993 JOURNAL OF THE SENATE 669

(1) CHARACTER EVIDENCE GENERALLY.-Evidence of a (1)(a) The court having jurisdiction over any defendant who has been
person's character or a trait of his character is inadmissible to prove that determined to be guilty of a criminal act by a court or jury or through a
he acted in conformity with it on a particular occasion, except: plea of guilty or nolo contendere and who has received the assistance of

(b) Character of victim.- the public defender's office or a special assistant public defender, or the
~~(b) Character of vi~ctl~m.- ~services of a private attorney appointed pursuant to the Florida Statutes

1. Except as provided in s. 794.022, evidence of a pertinent trait of or the Florida Rules of Criminal Procedure, may assess attorney's fees
character of the victim of the crime offered by an accused, or by the pros- and costs against the defendant. At the sentencing hearing or at such
ecution to rebut the trait; or stage in the proceedings as the court may deem appropriate, the public

defender, the special assistant public defender, or the private attorney
2. Evidence of a character trait of peacefulness of the victim offered representing such defendant shall move the court to assess attorney's fees

by the prosecution in a homicide case to rebut evidence that the victim and costs against the defendant. Such costs may include the cost of depo-
was the aggressor. sitions; cost of transcripts of depositions, including the cost of defend-

(Renumber subsequent section.) ant's copy, which transcripts are certified by the defendant's attorney as
having served a useful purpose in the disposition of the case; investigative

And the title is amended as follows: costs; witness fees; the cost of psychiatric examinations; or other reason-
able costs specially incurred by the county for the defense of the defend-

In title, on page 1, strike all of lmnes 2-10 and insert: amending s. ant in criminal prosecutions within the county. Costs shall not include
787.02, F.S.; deleting a provision that precludes the offense from being a providing a constitutionally guaranteed jury trial or
lesser included offense for purposes of s. 787.01, F.S., which establishes expenises tuinherent in providing a constitutionancelly guaranteed jury trial orf gov-
the offense of kidnapping, and reenacting s. 910.14, F.S., relating to kid- expenditures in connection with the matenance and oirresperativeon of gov-specific
napping, to incorporate said amendment in a reference thereto; amending enent agencies that must be made by the public irrespective of specific
s. 794.011, F.S.; providing a definition and providing technical changes; violations of law. Any cost assessed pursuant to this paragraph shall be
deleting an evidentiary provision and incorporating into the sexual bat- reduced by any amount assessed against a defendant pursuant to s.
tery section the substance of s. 794.041, F.S., relating to the offense of 27.3455.-
sexual activity with a person who is under a specified age by or at solicita- (Renumber subsequent sections.)
tion of a person in familial or custodial authority and deleting an age
minimum for the solicitation offense; repealing s. 794.041, F.S., relating And the title is amended as follows:
to unlawful sexual activity with a child by or at the solicitation of a
person in familial or custodial authority to the child; amending ss. 39.001, In title, on page 1, strike line 2 and insert: An act relating to criminal
39.076, 39.4105,110.1127, 242.335, 393.0655, 394.457, 396.0425, 397.0715, law; amending s. 27.3455, F.S.; providing that certain costs may be
402.305, 409.175, F.S., relating to juvenile program personnel screening, removed for just cause, but if not removed must be paid to satisfy proba-
grandparental visitation, employee security checks, and personnel screen- tion, and reenacting s. 27.56(1)(a), F.S., relating to attorney's fees and
ing for the Florida School for the Deaf and the Blind, developmental dis- costs, to incorporate said amendment in a reference thereto; amending
abilities caretakers, mental health and substance abuse treatment per- On motion by Senator Wexlerby two-thirds vote SB 820 as amended
sonnel, and child care and family foster home personnel, conforming was read the third time by tit le, passed, ordered engrossed and then certi-
provisions to the amendments to ss. 794.011, 794.041, F.S.; reenacting ss. was read the third te by title, passed, ordered engrossed and then certi-
775.15(7), 794.023(2), 903.133, 914.16, 944.033(3), 945.091(3), 946.40(4), fied to the House. The vote on passage was
951.24(2)(c), 958.09(2), F.S., relating to time limitations, sexual battery Yeas-34 Nays-None
by multiple perpetrators, bail on appeal, sexual abuse victims under age
16, community correctional centers, use of prisoners in public works, and
extensions of limits of confinement for inmates, to incorporate the
amendment to s. 794.011, F.S., in references thereto; amending s. 794.022 SB 1204-A bill to be entitled An act relating to court-ordered medi-
F.S., to conform to the amendments to ss. 794.011, 794.041, F.S.; adding ation and arbitration; amending s. 35.22, F.S., relating to fees collected by
an evidentiary provision; reenacting s. 90.404(l)(b), F.S., relating to char- the district courts of appeal; authorizing teleconferencing fees; amending
acter evidence, to incorporate the amendment to s. 794.022, F.S., in a ref- s. 44.102, F.S.; revising the confidentiality privilege in court-ordered
erence thereto; mediation cases; amending s. 44.103, F.S.; providing specific authoriza-

tion for the practice of having parties pay for court-ordered, nonbinding
Senator Silver moved the following amendment which was adopted: arbitration services; providing for compensation of arbitrators by the
Amendment 3 (with Title Amendment)-On page 1, line 13, county or the parties; providing for volunteer arbitrators; repealing s.

insAmendment 3 (with Trt:tle Amendment)-n page 1 le 13 44.105, F.S., for the purpose of deleting the limitation on referral to both
in m~~~~~~~~~sert: ' ~~mediation and arbitration; providing an effective date.

Section 1. Subsection (1) of section 27.3455, Florida Statutes, is s 
amended to read: -was read the second time by title.

27.3455 Additional court costs; collection, use, and distribution of The Committee on Judiciary recommended the following amendment
funds.- which was moved by Senator Weinstein and adopted:

(1) When any person pleads nolo contendere to a misdemeanor or Amendment 1 (with Title Amendment)-On page 4, between
criminal traffic offense under s. 318.14(10)(a) or pleads guilty or nolo con- lines 17 and 18, insert:
tendere to, or is found guilty of, any felony, misdemeanor, or criminal Section 4. Section 683.19, Florida Statutes, is amended to read:
traffic offense under the laws of this state or the violation of any munici-
pal or county ordinance which adopts by reference any misdemeanor 683.19 Rosh Hashanah, and Yom Kippur, and Good Friday; designa-
under state law, there shall be imposed as a cost in the case, in addition tion as legal holiday by chief circuit judges.-The chief judge of any judi-
to any other cost required to be imposed by law, a sum in accordance with cial circuit is authorized to designate Rosh Hashanah, and Yom Kippur,
the following schedule: and Good Friday as legal holidays for the courts within the judicial cir-

(a) Felonies...............................$200 cuit. If the holidays are so designated, the courts in the judicial circuit
may remain closed on Rosh Hashanah, and Yom Kippur, and Good

(b) Misdemeanors................................................................................ $50 Friday and those days will be holidays for persons employed by the
courts.

(c) Crim inal traffic offenses............................................................... $50
(Renumber subsequent sections.)

A judge may remove the fee only for just cause, as stated in writing. If
the fee is not removed, the cost must be paid before probation can be And the title is amended as follows:
satisfied . In title, on page 1, line 14, after the semicolon (;) insert: amending s.

Section 2. For the purpose of incorporating the amendment to section 683.19, F.S.; authorizing each chief circuit judge to designate Good Friday
27.3455, Florida Statutes, in a reference thereto, paragraph (a) of subsec- as a legal holiday for the courts within the judicial circuit;
tion (1) of section 27.56, Florida Statutes, is reenacted to read: The Committee on Appropriations recommended the following amend-

27.56 Assistance; lien for payment of attorney's fees or costs.- ment which was moved by SenAppropriations recommeinded adopthe following amend-d:
27.56 Assistance; lien for payment of attorney's fees or costs.- ment which was moved by Senator Weinstein and adopted:
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Amendment 2-On page 2, line 2, after "teleconference" (f) The following contractual services are not subject to the competi-
insert: and shall be deposited in the Mediation/Arbitration Trust tive sealed bid requirements of this section:
Fund

1. Artistic services.
Senators Weinstein and Dyer offered the following amendment which

was moved by Senator Dyer and adopted: 2. Academic program reviews.

Amendment 3 (with Title Amendment)-On page 4, between 3. Lectures by individuals.
lines 20 and 21, insert:

4. Auditing services.
Section 5. Section 16.58, Florida Statutes, is created to read:

5. Legal services, including attorney, paralegal, paralegals, expert
16.58 Florida Legal Resource Center.- witness witnesses, ineluding appraisal, or evi; and mediator services

(1)(a) There is created within the Department of Legal Affairs the
Florida Legal Resource Center, hereinafter referred to as the "center." 6. Health services involving examination, diagnosis, treatment, pre-

(b) The resources of the center, with the exception of state-staffed vention, medical consultation, or administration.
court reporters, shall be equally available to state agencies, multicounty 7. Services provided to persons with mental or physical disabilities by
special districts, universities, community and junior colleges, and city and not-for-profit corporations which have obtained exemptions under the
county governments. provisions of s. 501(c)(3) of the United States Internal Revenue Code or

(2) The center shall: when such services are governed by the provisions of Office of Manage-
ment and Budget Circular A-122. However, in acquiring such services,

(a) Facilitate interagency legal information sharing and communica- the agency shall consider the ability of the contractor, past performance,
tions through the Florida Information Resource Network or the Adminis- illingness to meet time requirements, and price.
trative Management Information Center, whichever is most appropriate.
Executive and judicial entities shall cooperate in the identification of 8. Medicaid services delivered to an eligible Medicaid recipient by a
legal bodies of information to be made available to government attorneys health care provider who has not previously applied for and received a
through state resources. All entities identified as owning a necessary body Medicaid provider number from the Department of Health and Rehabili-
of information shall take all action necessary to continually provide elec- tative Services. However, this exception shall be valid for a period not to
tronic access to such information to all government entities requiring the exceed 90 days after the date of delivery to the Medicaid recipient and
information. The Attorney General shall coordinate these activities. shall not be renewd by the department.

(b) Establish and maintain a statewide research bank. All state agen-
cies, multicounty special districts exclusive of those created by interlocal 9. Famly placement services.
agreement, universities, and community and junior colleges are encour- 10. Prevention services related to mental health, including drug abuse
aged to participate in the submission of memoranda, briefs, and opinions prevention programs, child abuse prevention programs, and shelters for
to be deposited in the research bank. The Attorney General shall adopt runaways operated by not-for-profit corporations. However, in acquiring
a procedure for agency submission to the research bank. such services, the agency shall consider the ability of the contractor, past

(c) Coordinate and assist in the development of statewide in-service performance, willingness to meet time requirements, and price.
continuing legal education training designed specifically for attorneys
employed by the state. 11. Training and education services provided to injured employees

pursuant to s. 440.49(1).
(d) Serve as a centralized acquisition entity for discounted or negoti-

ated purchasing of computerized and printed legal information resources. 12. Contracts entered into pursuant to s. 337.11.

(e) Serve as a clearinghouse to facilitate the exchange of attorney 13. Services provided by governmental agencies.
expertise between agencies. Section 7. For the purpose of incorporating the amendment to section

(f) Develop interagency communications instruments with the goal of 287.057(3)(f), Florida Statutes, 1992 Supplement, in a reference thereto,
tying the state's legal units into a single information network. the subdivision of Florida Statutes set forth below is reenacted to read:

(g) Develop, in consultation with the Florida Court Reporters Associ- 287.058 Contract document.-
ation, a pilot project of staff or contract court reporters to provide court
reporting services to state agencies. Recommendations for the pilot proj- (5) Unless otherwise provided in the General Appropriations Act or
ect shall be transmitted to the Governor and the Speaker of the House the substantive bill implementing the General Appropriations Act, the
of Representatives and the President of the Senate prior to January 1, Comptroller may waive the requirements of this section for services
1994. which are included in s. 287.057(3)(f).

(3) On or before January 1 of each year, and beginning January 1, Section 8. Section 287.059, Florida Statutes, 1992 Supplement, is
1994, the center shall prepare and transmit to the Governor and the Leg- amended to read:
islature a report of center program activities for the preceding fiscal year.
This report shall include a report of legal activities within the state, 287.059 Private attorney legal services.-
including the usage of the center by state agencies, universities, commu-
nity and junior colleges, multicounty special districts exclusive of those (1) For purposes of this section, the term "agency" or "state agency"
created by interlocal agreement, and city and county governments; costs includes state officers, departments, boards, commissions, divisions,
and activities of staff attorney services; and costs and activities of private bureaus, councils, and units of organization, however designated, of the
attorneys by agency, as well as cost-saving opportunities. All state agen- executive branch of state government, community and junior colleges,
cies, multicounty special districts exclusive of those created by interlocal and multicounty special districts exclusive of those created by interlocal
agreement, universities, and community and junior colleges shall cooper- agreement or which have elected governing boards.
ate with the office of the Attorney General in the preparation and compi- (2)44 No agency shall contract No fundo ohall b xpnd by an

ageney for private attorney legal services without the prior written initial
Section 6. Paragraph (f) of subsection (3) of section 287.057, Florida approval of the Attorney General, except that such written approval is

Statutes, 1992 Supplement, is amended to read: not required for private attorney services:

287.057 Procurement of commodities or contractual services.- (a) Procured by the Executive Office of the Governor or any depart-

(3) When the purchase price of commodities or contractual services ment under the exclusive jurisdiction of a single Cabinet officer
exceeds the threshold amount provided in s. 287.017 for CATEGORY (b) Procured by the Department of Health and Rehabilitative Ser-
TWO, no purchase of commodities or contractual services may be made vices for child support enforcement pursuant to s. 409.2557.
without receiving competitive sealed bids or competitive sealed proposals
unless: (c) Provided by legal services organizations to indigent clients.
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(d) Necessary to represent the state in litigation involving the Flor- (e) Logal orvio- n- csary to rcprsnt th ate in litigatieon involy

ida Casualty Insurance Risk Management Trust Fund pursuant to part ing th FlorLd Caonualty Inurano Risk Managom t Trust Fund purs
II of chapter 284. ant to part 11 of ahaptor 24; or

(e) Procured by the Board of Regents for defense of comprehensive (d) Contrasts for legal orieos onterd into by the Board of Regont

general liability claims, including professional liability claims, which far d-efean of eomprohcnsivo gonoral liability lims, inluding profos
are covered by the self-insurance programs created pursuant to s. sional liability laims, whih ac soered by th oIf insurane programs
240.213. orated pursuant to a. 240.2

(f) Procured by community and junior colleges and multicounty spe- (4) Initial approval by the Attorncy GCnoral is not rquired for leg
cial districts. efr:ioos prosurod by tho E:ooutivs Offios of tho Covornor or any dopat

(3) An agency 9tatogeie s requesting approval for the use of pri- maont under the jurisiintion of a Cabinct offieor. Final approval a pro

vate attorney legal services shall first offer to contract with the Depart- idd in substion (2) is reuired bfor th pnditur of funds for
ment of Legal Affairs for such attorney legal services at a cost pursuant privat legal se vies by theso agnis.

to mutual agreement. The Attorney General shall may decide on a case- (5) The agency head or a designee shall give written approval prior

by-case basis to accept or decline to provide such attorney legal services to contracting for private attorney services for all agencies exempt from
using Dcpartmnt of Lcgal Scrvisos personnel as staffing, and expertise, written approval of the Attorney General as described in paragraphs
or other legal or economic considerations warrant permit. If the Attor- wt 
ney General declines to provide the requested attorney legal services, the (2)(a)- (f).
Attorney General's written initial approval shall include a statement eer (6)r4 The Attorney General shall, by rule, adopt a standard fee

tifieatien that the private attorney legal services requested cannot be schedule for private attorney legal services using hourly rates or an
provided by the office of the Attorney General or that such private attor- alternative billing methodology. The Attorney General whieh shall take
ney legal services are cost effective in the opinion of the Attorney Gen- into consideration the following factors:
eral. The Attorney General shall not consider political affiliation in
making such decision. The office of the Attorney General shall respond (a) Type of controversy involved and complexity of the legal services
to the request of an agency for prior written initial approval within 10 needed.
working days after receiving such request. The Attorney General may
request additional information necessary for evaluation of a request. (b) Geographic area where the attorney legal services are to be pro-
The Attorney General shall respond to the request within 10 working vided.
days after receipt of the requested information. The Attorney General (c) Novelt of the leal questions involved
may adopt, by rule, a form on which agencies requesting written initial (c) Novelty of the legal questions involved.
approval for private attorney legal services shall provide information (d) Amount of experience desired for the particular kind of attorney
concerning: legal services to be provided.

(a) The nature of the attorney legal services to be provided and the (e) Other factors deemed appropriate by the Attorney General.
issues eentevery involved.

(f) The most eost-effeetive or appropriate billing methodology.
(b) The need for use of private attorneys eeueel, rather than agency (f) The most cost-effective or appropriate billing methodology.

staff attorneys, utilizing the criteria provided in subsection (8) eeunsel. (7){6 All agencies, when contracting for private attorney legal ser-
The criteria by which the agency selected the private attorney vices, must use the standard fee schedule for private attorney legal ser-

lg(c) Tou r law fim it prposes toemploy, tilizin the crivteria prorvices as established pursuant to this section unless the head of the agency
videdBet~fel or law firm it proposes to employ, utilizing the criteria pro- waives use of the schedule and sets forth the reasons for
vided in subsection (9). deviating from the schedule in writing to the Attorney General. Such

(d) Information sonoerning Competitive fees for similar attorney waiver must demonstrate necessity based upon criteria for deviation from

legal services. the schedule which the Attorney General shall establish by rule.

(e) The agency's analysis estimating the number of hours for attor- (7) This sction does no apply to series prdod by paralgals;
ney tI a--gen otastat tho legal services will require, the costs, opert witnosoo, including appraisal srvis; or sourt roportors.
and the estimated total contract amount, and, when appropriate, a risk
or cost benefit analysis. (8) The Attorney General shall develop guidelines that may be used

by agencies to determine when it is necessary and appropriate to seek
(f) Which partners, associates, paralegals, research associates, or private attorney services in lieu of staff attorney services.

other personnel will be used, and how their time will be billed to the
agency. (9) Agencies are encouraged to use the following criteria when

selecting outside firms for attorney services:
(g) Any other information which the Attorney General deems appro-

priate for the proper evaluation of the need for such private attorney (a)Y The magnitude or complexity of the case.
legal services. (b) The firm's ratings and certifications.

(4)4j2 When written initial approval has been received from the
Attorney General, written final approval must be obtained from the (c) The firm's minority status.
agency head, or designee of the agency head, prior to the contracting (d) The firm's physical proximity to the case and the agency.
ependiture of funds for private attorney legal services.-

(a) From tho Coono oropndituros by th Exstv(fioo e) The firm's prior experience with the agency.

kthe-G C66~~~~ oveo6rne6r;6 (f) The firm's prior experience with similar cases or issues.

(b) From the appropriato Cabinot offic r for oponditurca by an (g) The firm's billing methodology and proposed rate.
agonny undor tho juriodiation of a Cabinot offincr; or

(h) The firm's current or past adversarial position, or conflict of
(a) From tho Go ornor and Cabinot for an agcncy undor tho jurirdin interest, with the agency.

tion of tho Covcrnor and Cabinot.
(i) The firm's willingness to use resources of the agency to minimize

(2) This sootion doss not apply tco ontracto for: costs.

(a) Log ssrioos ontorod into by th Dcpartmont of Hoalth and (10) The Attorney General shall develop a standard addendum to
Rohabilitativo Sorvieos for shill support onforeomont pursuant to °

40Q-.25&7-; every contract for attorney services that must be used by all agencies,
'488;a~~~~~~~Bi~~~ ounless waived by the Attorney General, describing in detail what is

b) Siloos to ho providld by lo"gal srvisoos organizations to eindignt expected of both the contracted private attorney and the contracting
e mients agency.
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(11) Contracts for attorney services shall be originally executed for
1 year only, except that multiyear contracts may be entered into pro-
vided they are subject to annual appropriations and annual written SB 1238-A bill to be entitled An act relating to motor vehicle license
approval from the Attorney General as described in subsection (3). Any plates; amending ss. 320.0805, 320.08065, 320.08066, 320.0808, 320.0809,
amendments to extend the contract period or increase the billing rate 320.083, 320.089, 320.0895, 320.1325, F.S.; authorizing the Department of
or overall contract amount shall be considered new contracts for pur- Highway Safety and Motor Vehicles to issue certain motor vehicle license
poses of the written approval process described in subsection (3). plates to lessees of those vehicles in the same manner and for the same

fees as those license plates are issued to owners of those motor vehicles;
(12) The office of the Attorney General shall periodically prepare providing an effective date.

and distribute to agencies a roster by geographic location of private
attorneys under contract with agencies, their fees, and primary area of -was read the second time by title.
legal specialization.

The Committee on Finance, Taxation and Claims recommended the
(13) The Office of the Attorney General is authorized to competi- following amendments which were moved by Senator Kurth and adopted:

tively bid and contract with one or more court reporting services, on a
circuit-wide basis, on behalf of all state agencies in accordance with s. Amendment 1-On page 3, strike all of lines 11-15 and insert:
287.057(2). The Office of the Attorney General shall develop requests for (1) A person who is the owner or lessee of any motor vehicle except
proposal for court reporter services in consultation with the Florida a vehicle registered under the International Registration Plan or a com-
Court Reporters Association. All agencies shall utilize the contracts for mercial truck required to display two license plates pursuant to s.
court reporting services entered into by the Office of the Attorney Gen- 320.0706 an utAm^AE b o f riat nu_ tru wcg n tAA thA
eral where in force, unless otherwise ordered by a court or unless an
agency has a contract for court reporting services executed prior to the (d) whie s not used ferc hirtoa o so who is a resident of the
effective date of this act. not uod for hir; who is a resident of thestate; and who holds a valid

(14) The Attorney General's Office may, by rule, adopt standard fee Amendment 2-On page 4, strike all of lines 1-31 and insert:
schedules for court reporting services for each judicial circuit in consul-
tation with the Florida Court Reporters Association. Agencies, when (1) Each owner or lessee of any motor vehicle, except a vehicle regis-
contracting for court reporting services, must use the standard fee tered under the International Registration Plan or a commercial truck
schedule for court reporting services established pursuant to this sec- required to display two license plates pursuant to s 320 0706 auto
tion, provided no state contract is applicable or unless the head of the mobile for private use, truok weighing not more than 5,000 pounds, or
agency or his designee waives use of the schedule and sets forth the rea- ational hi s pii in . 320.0(9)() or (d), which is not us
sons for deviating from the schedule in writing to the Attorney General. who is a resident of the state and an active
Such waiver must demonstrate necessity based upon criteria for devia- member of the Florida National Guard, a survivor of the attack on Pearl
tion from the schedule which the Attorney General shall establish by Harbor, a recipient of the Purple Heart medal, or an active member of
rule. Any proposed fee schedule under this section shall be submitted to any branch of the United States Armed Forces Reserve shallve member of
the Governor, the Speaker of the House of Representatives, the Presi- cation to the department ates Armed by proof of active membership in
dent of the Senate and the Chief Justice of the Florida Supreme Court caton to the department, accompanied by proof of membership in
at least 60 days prior to publication of the notice to adopt the rule. the Flonda National Guard, proof of membership in the Pearl Harbor

Survivors Association or proof of active military duty in Pearl Harbor on
(Renumber subsequent section.) December 7, 1941, proof of being a Purple Heart medal recipient, or proof

of active membership in any branch of the Armed Forces Reserve, and
And the title is amended as follows: upon payment of the license tax for the vehicle as provided in s. 320.08,

In title, on page 1, line 17, after the semicolon (;) insert: creating . be issued a license plate as provided by s. 320.06, upon which, in lieu of
16.58, F.S.; creating the Florida Legal Resource Center within the the serial numbers prescribed by s. 320.06, shall be stamped the words
Department of Legal Affairs; providing for the duties of the center; pro- "National Guard," "Pearl Harbor Survivor," "Combat-wounded veteran,"
viding for reports; amending s. 287.057, F.S.; revising language with or "U.S. Reserve," as appropriate, followed by the serial number of the
respect to the procurement of specified legal services; reenacting s. license plate. Additionally, the Purple Heart plate may have the words
287.058(5), F.S., relating to contract documents, to incorporate the "Purple Heart" stamped on the plate and the likeness of the Purple Heart
amendment to s. 287.057, F.S., in a reference thereto; amending s. medal appearing on the plate. A fee of $2.50 shall be assessed upon the
287.059, F.S.; revising language with respect to private attorney services; purchase or renewal of the Purple Heart license plate until $16,000 has
providing a definition; providing criteria for contracting for private attor- been collected and deposited in the Motor Vehicle License Plate Replace-
ney services; providing requirements to be used by the Attorney General ment Trust Fund.
with respect to the use of private attorney services; providing for rules; (2) Each owner or lessee of any motor vehicle, except a vehicle regis-
authorizing the Attorney General to competitively bid contract court (2) Each owner or lessee o any motor vehicle, except a vehicle regis-aurepthorizing servicthe Attorney General to competitively bid contract court tered under the International Registration Plan or a commercial truck

reporting services; required to display two license plates pursuant to s. 320.0706 an auto
Senator Weinstein moved the following amendment which was mobile for private usc, truck weighing not more than 5,900 pounds, or

adopted: recreational vehicloe ao spcifiod in a. 320.08(9)(c) or (d), which is not used
for hire or commercial use, who is a

Amendment 4-In title, on page 1, strike all of lines 2 and 3 and
insert: An act relating to the courts; amending s. 35.22, F.S.; relating Amendment 3-On page 6, between lines 18 and 19, insert:

On motion by Senator Weinstein, by two-thirds vote SB 1204 as (c) If a vehicle owner to whom the department has issued a Florida
amended was read the third time by title, passed, ordered engrossed and Salutes Veterans license plate acquires a replacement vehicle within
then certified to the House. The vote on passage was: the owner's registration period, the department shall authorize a trans-

Yeas-37 Nays-None fer of the license plate to the replacement vehicle in accordance with the
provisions of s. 320.0609.

(d) An applicant for a Florida Salutes Veterans license plate may
SB 1214-A bill to be entitled An act relating to education; authoriz- combine the request with one for a personalized prestige license plate.

ing the Department of Education to assist school districts to implement The department shall supply a form for combined requests, and such
certain programs through the Federal Chapter 1 program; providing an requests shall be subject to the additional fees in s. 320.0805(2) (b) and
effective date. (c), and to the other requirements of s. 320.0805.

-was read the second time by title. On motion by Senator Turner, by On motion by Senator Kurth, by two-thirds vote SB 1238 as amended
two-thirds vote SB 1214 was read the third time by title, passed and was read the third time by title, passed, ordered engrossed and then certi-
certified to the House. The vote on passage was: fied to the House. The vote on passage was:

Yeas-37 Nays-None Yeas-37 Nays-None
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Environmental Services; amending ss. 570.48 and 570.49, F.S., relating to
duties of the Division of Fruit and Vegetables and division director;

CS for SB 1442-A bill to be entitled An act relating to municipali- amending a. 570.481, F.S.; correcting a cross reference; amending s.

ties; authorizing municipalities to enforce ordinances and prescribe pen- 570.50, F.S., relating to duties of the Division of Food Safety; amending

alties for violations of municipal ordinances; prescribing limitations; pro- s. 570.53 and 570.54, F.S., relating to duties of the department, the Divi-

viding an effective date. sion of Marketing and Development, and the division director; amending

-was read the second time by title. On motion by Senator Dyer, by s. 570.541, F.S.; revising provisions relating to the Racing Quarter Horse

two-thirds vote CS for SB 1442 was read the third time by title, passed Advisory Council; amending s. 570.543, F.S.; revising provisions relating
and certified to the fHouse The vote on passage trwas: to the Florida Consumers' Council; amending s. 570.544, F.S., relating to

and certified to the House. The vote on passageduties of the director of the Division of Consumer Services; amending s.

Yeas-36 Nays-None 570.55, F.S., relating to sellers and handlers of avocados, mangoes, limes,
or tomatoes; repealing s. 570.60, F.S., relating to the Community Garden-
ing Program; amending ss. 570.902 and 570.903, F.S.; revising provisions

Consideration of SB 1424 was deferred. relating to direct-support organizations; repealing ss. 570.904, 570.905,
570.906, 570.911, 570.913, 570.914, and 570.915, F.S., relating to contracts,
insurance, prohibitions, definitions, property, and audit of direct-support
organizations; amending s. 570.912, F.S.; authorizing creation of a direct-

On motions by Senator Bankhead, by two-thirds vote CS for HB support organization for the Florida agriculture-in-the-classroom pro-

1029 was withdrawn from the Committees on Commerce and Appropri- gram; amending s. 571.23, F.S.; redefining "agricultural product" under

ations. the Florida Agricultural Promotional Campaign Act; amending s. 571.28,

On motion by Senator Bankhead- F.S.; revising provisions relating to the Florida Agricultural Promotional
Campaign Council; amending s. 576.091, F.S.; revising provisions relating

CS for HB 1029-A bill to be entitled An act relating to the sale of to the Fertilizer Technical Council; amending s. 580.151, F.S.; revising

liquefied petroleum gas; amending s. 527.01, F.S.; revising definitions provisions relating to the Commercial Feed Technical Council; amending

relating to installer license categories; amending s. 527.02, F.S.; revising s. 581.011, F.S.; revising definitions relating to plant industry; amending

certain license fees and requirements for issuance of a license; revising s. 581.031, F.S.; revising department duties with respect to plant indus-

examination requirements; providing for issuance of a qualifier identifi- try; amending s. 581.083, F.S., relating to introduction or release of plant

cation card- providing for confidentiality of examinations and exemption pests or noxious weeds; amending s. 581.101, F.S., relating to quarantines;

from public records requirements; providing a fee for a duplicate license amending s. 581.111, F.S., relating to emergencies; amending s. 581.131,

or qualifier card; deleting reference to requalification of portable cylin- F.S., relating to certificates of registration; requiring renewal application

ders; amending s. 527.065, F.S.; providing definition and requirements and fees by anniversary date; amending s. 581.141, F.S., relating to revo-

relating to accidents; amending s. 527.10, F.S.; revising provisions relating cation or suspension of certificates and imposition of fines; providing for

to restrictions on use of unsafe containers; amending s. 527.13, F.S.; probation; amending s. 581.142, F.S., relating to viable nursery stock;

allowing administrative action to continue; repealing s. 20.13(2)(d), F.S., amending s. 581.145, F.S., relating to aquatic plant nursery registration

relating to the Division of Liquefied Petroleum Gas in the Department of and special permit requirements; repealing s. 581.171, F.S., relating to

Insurance; amending s. 527.01, F.S.; redefining department to be the printed copies as evidence; amending s. 581.181, F.S., relating to notice

Department of Agriculture and Consumer Services; transferring the of infection of plants; amending s. 581.185, F.S., relating to preservation

powers, duties, records, personnel, property, and certain funds of the of native flora; amending s. 581.186, F.S.; revising provisions relating to

Division of Liquefied Petroleum Gas to the Department of Agriculture the Endangered Plant Advisory Council; reenacting s. 581.193(2), F.S.,

and Consumer Services; providing effective dates. relating to payment of the excise tax on citrus nursery stock, to incorpo-
rate the amendment to s. 581.141, F.S., in a reference thereto; creating s.

-a companion measure, was substituted for CS for SB 1554 and 581.195, F.S.; providing for a direct-support organization; amending s.

read the second time by title. On motion by Senator Bankhead, by two- 581.199, F.S., relating to confidential business information; amending s.

thirds vote CS for HB 1029 was read the third time by title, passed and 581.201, F.S., relating to injunction; amending s. 581.211, F.S.; specifying

certified to the House. The vote on passage was: additional acts which violate plant industry laws; providing penalties;
providing for administrative fine and probation; amending s. 582.06, F.S.;

Yeas-37 Nays-None revising provisions relating to the Soil and Water Conservation Council;
amending s. 585.01, F.S.; expanding definition of "domestic animal" to
include emus and rheas; amending s. 585.155, F.S., relating to whole-herd

CS for SB 1658-A bill to be entitled An act relating to agricultural and calf vaccination; modifying requirements for vaccination tags; revis-

industry; amending s. 570.02, F.S.; defining agricultural business prod- ing procedures for elimination of brucellosis infection; amending s.

ucts; amending s. 570.07, F.S.; revising powers, duties, and functions of 585.61, F.S.; deleting reference to an animal disease diagnostic laboratory

the department; revising procedures relating to operation of advisory in Pasco County; amending s. 586.025, F.S.; providing unlawful acts with

committees; amending s. 570.071, F.S., relating to the Florida Agricul- respect to honeybees; amending s. 586.03, F.S.; providing for special certi-

tural Exposition; amending s. 570.072, F.S., relating to commodity distri- fication and fees; deleting prohibition against the use of specified terms;

bution; amending s. 570.073, F.S., relating to department law enforce- repealing s. 586.035, F.S., relating to unlawful sale, receipt, or conceal-

ment officers; amending s. 570.091, F.S., relating to deputy ment of honeybees, honeybee pests, or equipment; amending s. 586.045,

commissioners; amending s. 570.10, F.S., relating to department counsel; F.S.; providing for certificates of registration and inspection; revising pro-

restricting prosecution to criminal violations; amending s. 570.11, F.S., visions relating to renewal and a late filing fee; repealing s. 586.09, F.S.,

relating to department directors' oath of office; amending s. 570.13, F.S., relating to certificates of inspection and permits; amending s. 586.10,

relating to department salaries; amending s. 570.14, F.S., relating to F.S.; expanding powers and duties of the department; amending s. 586.11,

department seal; amending s. 570.15, F.S.; revising provisions relating to F.S.; providing for enforcement of provisions relating to movement of

access to places of business and vehicles; amending s. 570.16, F.S., relat- bees and equipment; repealing s. 586.115, F.S., relating to fumigation,

ing to interference of employees in performance of duties; amending s. destruction, and treatment of honeybees, products, and equipment;

570.20, F.S., relating to the General Inspection Trust Fund; amending s. amending s. 586.13, F.S., relating to removal, destruction, or treatment of

570.21, F.S., relating to department publications; amending s. 570.23, infected bees or equipment; amending s. 586.14, F.S.; revising compensa-

F.S.; revising provisions relating co the State Agricultural Advisory Coun- tion for bees or equipment destroyed due to infection; amending s.

cil; amending s. 570.30, F.S., relating to duties of the Division of Adminis- 586.15, F.S., relating to penalties; amending s. 586.16, F.S., relating to

tration; amending as. 570.32 and 570.33, F.S., relating to duties of the handling of fees and penalties collected; amending s. 586.161, F.S.; revis-

Division of Plant Industry and division director; amending s. 570.34, F.S.; ing provisions relating to the Honeybee Technical Council; providing

revising provisions relating to the Plant Industry Technical Council; staggered terms for council members; amending s. 589.011, F.S.; expand-

amending s. 570.37, F.S., relating to duties of the director of the Division ing authority of the Division of Forestry to charge fees or rent for the use

of Animal Industry; amending s. 570.38, F.S.; revising provisions relating of facilities; expanding division enforcement authority; providing a pen-

to the Animal Industry Technical Council; amending s. 570.41, F.S., relat- alty; amending s. 589.04, F.S.; revising division duties; amending s.

ing to the director of the Division of Dairy Industry; amending s. 570.42, 590.091, F.S., relating to railroad rights-of-way; amending s. 590.14, F.S.,

F.S.; revising provisions relating to the Dairy Industry Technical Council; and repealing s. 590.26, F.S., relating to liability for costs of suppressing

amending s. 570.44, F.S., relating to duties of the Division of Agricultural an unauthorized fire; amending s. 590.612, F.S.; revising provisions relat-
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ing to a direct-support organization for the forestry alert program; (c) Certain hazards such as surface and subsurface conditions.
amending s. 599.002, F.S.; revising provisions relating to the Viticulture
Advisory Council; repealing ss. 590.611, 590.613, 590.614, and 590.615, (d) Collisions with other equines or objects.
F.S., relating to definitions, authority, and prohibitions of the direct-
support organization; repealing s. 817.27, F.S., relating to prohibition (e) The potential of a participant to act in a negligent manner that
against cutting off the ears or head of an animal before dressed; providing mantain control over the a nimal or not acting within his or ot hers, such as failing to
effective dates. ' maintain control over the animal or not acting within his or her ability.effective dates.

-was read the second time by title. (7) "Participant" means any person, whether amateur or professional,
who engages m an equine activity, whether or not a fee is paid to partici-

The Committee on Governmental Operations recommended the follow- pate in the equine activity.
ing amendments which were moved by Senator Foley and adopted:

ing amendments which were moved by Senator Foley and adopted: Section 88. General provisions.-Except as provided in section 3, an
Amendment 1 (with Title Amendment)-On page 109, between equine activity sponsor, an equine professional, or any other person,

lines 8 and 9, insert: which shall include a corporation or partnership, shall not be liable for an
injury to or the death of a participant resulting from the inherent risks

Section 87. Definitions.-As used in this act: of equine activities and, except as provided in section 3, no participant
(1) "Engages in an equine activity" means riding, training, assisting in nor any participant's representative shall have any claim against or

veterinary treatment of, driving, or being a passenger upon an equine, recover from any equine activity sponsor, equine professional, or any
whether mounted or unmounted, visiting or touring or utilizing an equine other person for injury, loss, damage, or death of the participant resulting
facility as part of an organized event or activity, or any person assisting from any of the inherent risks of equine activities.
a participant or show management. The term "engages in an equine
activity" does not include being a spectator at an equine activity, except Section 89. Limitation on liability for equine activity; exceptions.-
in cases where a spectator places himself in an unauthorized area. (1) This section shall not apply to the horseracing industry as defined

(2) "Equine" means a horse, pony, mule, or donkey. in chapter 550, Florida Statutes.

(3) "Equine activity" means: (2) Nothing in section 2 shall prevent or limit the liability of an
equine activity sponsor, an equine professional, or any other person if the

(a) Equine shows, fairs, competitions, performances, or parades that equine activity sponsor, equine professional, or person:
involve any or all breeds of equines and any of the equine disciplines
including, but not limited to, dressage, hunter and jumper horse shows, (a) Provided the equipment or tack, and knew or should have known
grand prix jumping, three-day events, combined training, rodeos, riding, that the equipment or tack was faulty, and it was so faulty as to be totally
driving, pulling, cutting, polo, steeplechasing, English and western per- or partially responsible for the injury;
formance riding, endurance trail riding, gymkhana games, and hunting. (b) Provided the equine and failed to make reasonable and prudent

(b) Equine training or teaching activities or both. efforts to determine the ability of the participant to engage safely in the
equine activity, or to determine the ability of the participant to safely(c) Boarding, including normal daily care of equine. manage the particular equine based on the participant's representation of

(d) Riding, inspecting, or evaluating an equine belonging to another his ability;
by a purchaser or an agent, whether or not the owner has received mone- (c) Owns, leases, rents, has authorized use of, or is otherwise in lawfultary consideration or other thing of value for the use of the equine or is possession and control of the land or facilities upon which the participant
permitting a prospective purchaser to ride, inspect, or evaluate it. was injured, and the injury was due totally or in part, to a dangerous

(e) Rides, trips, hunts, or other equine activities of any type, no latent condition which was known to the equine activity sponsor, equine
matter how informal or impromptu, that are sponsored by an equine professional, or person and failed to post warning signs;
activity sponsor. (d) Commits an act or omission that a reasonably prudent person

(f) Placing or replacing horseshoes or hoof trimming on an equine. would not have done or omitted under the same or similar circumstances
or that constitutes willful or wanton disregard for the safety of the partic-(g) Providing or assisting in veterinary treatment. ipant, which act or omission was a proximate cause of the injury; or

(4) "Equine activity sponsor" means an individual, group, club, part- (e) Intentionally injures the participant.
nership, or corporation, whether or not the sponsor is operating for profit
or nonprofit, which sponsors, organizes, or provides the facilities for an Section 90. Posting and notification.-
equine activity, including, but not limited to: pony clubs, 4-H clubs, hunt
clubs, riding clubs, school and college-sponsored classes, programs, and () Every equine activity sponsor and equine professional shall:
activities, therapeutic riding programs, stable and farm owners and oper- (a) Post and maintain one or more signs which contain the warning
ators, instructors, and promoters of equine facilities, including, but not notice specified in subsection (2). These signs shall be placed in a clearly
limited to, farms, stables, clubhouses, pony ride strings, fairs, and arenas visible location near to where the equine activity begins. The warning
at which the activity is held. notice specified in subsection (2) shall appear on the sign in black letters,

(5) "Equine professional" means a person engaged for compensation: with each letter to be a minimum of 1 inch in height, with sufficient color
contrast to be clearly distinguishable.

(a) In instructing a participant or renting to a participant an equine
for the purpose of riding, driving, or being a passenger upon the equine; (b) Give the participant a written document which the participant

shall sign with the warning notice specified in subsection (2) clearly
(b) In renting equipment or tack to a participant; printed on it. Said written document may be used in lieu of posting the

warning on the site of the equine activity sponsor's or equine profession-Cc) To provide daily care of horses boarded at an equine facility; or al's facility, and shall be given to any participant in an equine event not
(d) To train an equine. on the location of the equine activity sponsor's or equine professional's

facility.
(6) "Inherent risks of equine activities" means those dangers or condi-

tions which are an integral part of equine activities, including, but not (2) The signs and document described in subsection (1) shall contain
limited to: the following warning notice:

(a) The propensity of equines to behave in ways that may result in WARNING
injury, harm, or death to persons on or around them.

Under Florida law, an equine activity sponsor or equine profes-
(b) The unpredictability of an equine's reaction to such things as sional is not liable for an injury to, or the death of, a participant

sounds, sudden movement, and unfamiliar objects, persons, or other ani- in equine activities resulting from the inherent risks of equine
mals. activities.
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Section 91. Nothing in this act shall be construed to limit in any way
the limitation of liability granted to private citizens who allow the public CS for SB 1764-A bill to be entitled An act relating to the compen-
to use their land for recreational purposes, as provided in s. 375.251, Flor- t n t temen
ida Statutes. sation of district school board members and elected school superintend-

i~~~~~~~~da Sb~tatutes. ^ents; creating s. 230.203, F.S.; providing a procedure for annual salary

(Renumber subsequent section.) adjustments; amending s. 230.303, F.S.; providing for special qualification
salary for superintendents; ratifying salary adjustments granted before

And the title is amended as follows: July 1, 1992; providing an effective date.

In title, on page 6, line 30, after the semi-colon (;) insert: relating to -was read the second time by title.
equine recreational activities; providing definitions; limiting liability for
equine activities; providing exceptions; providing for posting and notifi- One amendment was adopted to CS for SB 1764 to conform the bill
cation; clarifying effect on other laws; to HB 1545.

Amendment 2-On page 109, line 10, strike "October 1, 1993." and Pending further consideration of CS for SB 1764 as amended, on
insert: upon becoming law. motions by Senator Dudley, by two-thirds vote HB 1545 was withdrawn

from the Committees on Education; Personnel, Retirement and Collec-
Senator Foley moved the following amendment which was adopted: tive Bargaining; and Appropriations.

Amendment 3-On page 28, line 26, strike "Six percent of all income On motion by Senator Dudley-
of a revenue nature" and insert: A percentage of all Six-ptent of all
income of a revenue nature HB 1545-A bill to be entitled An act relating to compensation of dis-

trict school board members and elected school superintendents; amend-
Senators Kirkpatrick and Williams offered the following amendment ing s. 145.131, F.S.; deleting authorization to fix salaries of district school

which was moved by Senator Kirkpatrick and adopted: board members by special or local law; amending s. 145.16, F.S.; prohibit-

Amendment 4 (with Title Amendment)-On page 109, between ing special laws or general laws of local application pertaining to such
lines 6 andet 4 (wth Title Amendment)-ninsert: compensation; amending s. 145.19, F.S.; providing for salary adjustments;

~~~~~~lines 6 and 7 insert: ~amending ss. 230.202 and 230.303, F.S.; providing for payment of speci-

Section 86. Section 589.081, Florida Statutes, is amended to read: fied salaries and ratification of previously paid salaries; repealing certain
local or special laws or general laws of local application; providing an

589.081 Withlacoochee State Forest and Goethe State Forest; pay- effective date.
ment to counties of portion of gross receipts.-The Division of Forestry
shall pay 15 percent of the gross receipts from Withlacoochee State -a companion measure, was substituted for CS for SB 1764 and
Forest and the Goethe State Forest to Hernando, Citrus, Sumter, Levy, read the second time by title. On motion by Senator Dudley, by two-
and Pasco Counties in proportion to the forest acreage located in each thirds vote HB 1545 was read the third time by title, passed and certi-
county. The funds must shall be equally divided between the board of fied to the House. The vote on passage was:
county commissioners and the school board of each county all the Yeas-35 Nays-Nonere
age of the Withlaoochoo Stato Foreot being within th aid four ountioays.one
The proviiono of this act shall apply to tho fical year beginning July 1,
19i0.

SB 1760-A bill to be entitled An act relating to motor vehicle
(Renumber subsequent sections.) licenses; amending s. 320.08065, F.S.; redistributing the proceeds of the
And the title is amended as follows: Florida panther license plate annual use fee; providing an effective date.
And the title ls amended as follows:

-was read the second time by title.
In title, on page 6, line 24, after the semicolon (;) insert: amending s.

589.081, F.S.; providing for the distribution of a portion of gross receipts Senator Kirkpatrick moved the following amendment which was
from the Withlacoochee State Forest and the Goethe State Forest to the adopted:
counties in which forest acreage is located; providing for a portion to be
distributed to school boards in those counties; Amendment 1 (with Title Amendment)-On page 1, strike lines

9-12 and insert:
On motion by Senator Foley, by two-thirds vote CS for SB 1658 as

amended was read the third time by title, passed, ordered engrossed and Section 1. Present subsection (7) of section 320.08065, Florida Stat-
then certified to the House. The vote on passage was: utes, is renumbered as subsection (8) and amended, and a new subsection

(7) is added to that section, to read:
Yeas-37 Nays-None

320.08065 Florida panther license plates.-

(7) A person or corporation that purchases 10,000 or more panther
On motions by Senator Forman, by two-thirds vote CS for HB 835 license plates shall pay an annual use fee of $5 and an annual process-

was withdrawn from the Committees on Education; Finance, Taxation ing fee of $2 per plate, in addition to the applicable license tax required
and Claims; and Appropriations, under s. 320.08.

On motion by Senator Forman, the rules were waived and- (8)(4 The department shall distribute the Florida

CS for HB 835-A bill to be entitled An act relating to educational And the title is amended as follows:
facilities; amending s. 200.065, F.S.; revising information that school
boards must include in advertisements of proposed tax increases; amend- In title, on page 1, line 3, after the semicolon (;) insert: prescribing the
ing s. 235.056, F.S.; revising provisions relating to lease and lease- amount of the annual use and processing fees for purchasers of 10,000 or
purchase of educational facilities and sites; providing inspection and more Florida panther license plates;
review requirements; requiring correction of deficiencies; providing for On motion by Senator Kirkpatrick, by two-thirds vote SB 1760 as
funding; amending s. 236.25, F.S.; revising provisions relating to use of amended was read the third time by title, passed, ordered engrossed and
district school tax for capital outlay purposes; providing an effective date. then certified to the House. The vote on passage was:

-a companion measure, was substituted for SB 1424 and read the Yeas-38 Nays-None
second time by title. On motion by Senator Forman, by two-thirds vote
CS for HB 835 was read the third time by title, passed and certified to
the House. The vote on passage was:the House. The vote on passage was: Consideration of CS for SB 1710, SB 1872 and CS for SB 1982

Yeas-36 Nays-None was deferred.
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(3) The task force shall exist for 1 1/2 years and shall meet as often
d as necessary to carry out its duties and responsibilities. Within existing

research; amending s. 240.5121, F.S.; providing an additional member of resourcesthe H Lee Moffitt Cancer Center and Research Institute shall
the Florida Cancer Control and Research Advisory Council; providing an provde support services to the task force.
effective date. (4) The members of the task force shall serve without compensation.

-was read the second time by title. (5) The task force may obtain information and assistance from any
The Committee on Health Care recommended the following amend- state agency. All state agencies must give the task force all relevant infor-

ments which were moved by Senator Siegel and adopted: mation and reasonable assistance on matters related to breast cancer.

Amendment 1 (with Title Amendment)-On page 1, line 19, (6) The task force shall collect research and information on breast
strike "31" and insert: 32 cancer and shall prepare recommendations for reducing the number of

deaths related to breast cancer in this state in an interim report to the
And the title is amended as follows: Governor and the Legislature by January 15, 1994, to be followed by a

In title, on page 1, lines 3 and 4, strike "an additional member" and final report to the Governor and the Legislature by January 15, 1995. The
insert: two additional members reports must include specific recommendations on:

Amendment 2-On page 1, line 30, after the semicolon (;) (a) Approaches to be used by state and local governments to increase
insert: one member must be a representative of the University of Flor- public awareness of breast cancer;
ida Shands Cancer Center; (b) A plan for reducing the number of deaths related to breast cancer

The Committee on Health Care recommended the following amend- in this state, including:
ment which was moved by Senator Siegel:

1. The best methods to ensure that the percentage of women in this
Amendment 3 (with Title Amendment)-On page 1, strike line 8 state who receive mammograms increases;

and insert:
2. The best methods to ensure that the percentage of women in this

WHEREAS, the Legislature finds that the incidence of breast cancer state who conduct breast self examinations and who seek breast examina-
has increased at an estimated rate of 3 percent per year since 1980, that tions from physicians increases;
one out of nine women will develop breast cancer over their lifetimes, and
that this rate has climbed steadily since 1960 when one out of 14 women (c) A system to evaluate compliance with sections 232.246, 627.6418,
developed breast cancer, and and 627.6613, Florida Statutes; and

WHEREAS, the Legislature also finds that an estimated 10,500 women (d) A program to monitor the implementation and effectiveness of
in this state will develop breast cancer in 1991 and that there is a greater task force recommendations.
incidence of breast cancer than any other form of cancer in women, and
that breast cancer was projected to account for 14.4 percent of all cancers (7) The task force shall provide the Florida Cancer Control and
diagnosed in this state in 1991 and has been estimated to represent 7.9 Research Advisory Council a copy of its report and all relevant materials
percent of all cancer-related deaths in 1991, and upon the completion of its work.

WHEREAS, the Legislature finds that 58 percent of all deaths caused (8) The task force shall cease to exist on January 15, 1995.
by breast cancer could be prevented through early detection and prompt
treatment, and (Renumber subsequent sections.)

WHEREAS, through the establishment of a state task force on breast And the title is amended as follows:
cancer, the Legislature intends to decrease the number of deaths due tocancer, the Legislature intends to decrease the number of deaths due to In title, on page 1, line 2, after the semicolon (;) insert: establishing
breast cancer by increasing public awareness of breast cancer and by the Breast Cancer Task Force; providing for representation on the task
increasing, through public education, the percentage of women who con-
duct self examinations of the breast, seek breast examinations by physi- force; providing responsibilities; requiring a report to the Governor and
cians, and obtain mammograms, NOW, THEREFORE, the Legislature;

Section 1. Breast Cancer Task Force.- Senator Dyer moved the following amendment to Amendment 3
which was adopted:

(1) There is created within H. Lee Moffitt Cancer Center and
Research Institute, the Breast Cancer Task Force to identify where Amendment 3A-On page 2, strike lines 14-21 and insert:
public awareness and public education about breast cancer are lacking (2) The task force is composed of 16 members to be appointed by July
and to prepare recommendations to increase the public's awareness of the 1, 1993. The Governor shall appoint one representative of the University
importance of the early detection and treatment of breast cancer. of Miami School of Medicine, one representative of the public who is aof Miami School of Medicine, one representative of the public who is a

(2) The task force is composed of 15 members to be appointed by July consumer advocate and who has been diagnosed with breast cancer, one
1, 1993. The Governor shall appoint one representative of the University representative of the Florida Cancer Control and Research Advisory
of Miami School of Medicine, one representative of the public who is a Council, one representative of the H. Lee Moffitt Cancer Center and
consumer advocate and who has been diagnosed with breast cancer, one Research Institute, one representative from a statutory teaching hospital
representative of the Florida Cancer Control and Research Advisory affiliated with a community-based cancer center, and the Secretary of
Council, one representative of the H. Lee Moffitt Cancer Center and
Research Institute, and the Secretary of Health and Rehabilitative Ser- Amendment 3 as amended was adopted.
vices or his designee. The President of the Senate shall appoint one rep- The Committee on Health Care recommended the following amend-
resentative of a business that has fewer than 100 employees, one repre- ment which wa moved by Senator Siegel and adopted:
sentative of the University of Florida College of Medicine, one
representative of the American Cancer Society, one representative of the Amendment 4-On page 3, strike line 6 and insert:
public who is a consumer advocate and who has been diagnosed with
breast cancer, and one member of the Senate. At least one member Section 3. This act shall take effect upon becoming a law.
appointed by the President of the Senate shall be a member of an ethnic Senators Holzendorf and Hargrett offered the following amendment
or racial minority group. The Speaker of the House of Representative Senators Holzendorf and Hargrett offered the following amendment
shall appoint one representative of a business that has more than 300 which was moved by Senator Forman
employees, one representative of the University of South Florida College Amendment 5-On page 3, line 5, after the period (.) insert: Of the
of Medicine, one representative of the Association of Community Cancer members of the council appointed by the Governor, at least 10 must be
Centers, one representative of the public who is a consumer advocate, and individuals who are minority persons as defined by s. 288.703(3).
one member of the House of Representatives. At least one member
appointed by the Speaker of the House of Representatives shall be a Senators Holzendorf and Hargrett offered the following amendment to
member of an ethnic or racial minority group. Amendment 5 which was adopted:
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Amendment 5A-On page 2, line 22, after the period (.) insert: At (4) The department shall develop a training and certification pro-
least two members appointed by the Governor shall be members of an gram to certify raters. In addition to the department, ratings may be con-
ethnic or racial minority group. ducted by any local government or private entity, provided that the

appropriate persons have completed the necessary training and have
Amendment 5 as amended was adopted. been certified by the department. The Department of Management Ser-

On motion by Senator Siegel, by two-thirds vote SB 2084 as amended vices shall rate state-owned or state-leased buildings, provided that the

was read the third time by title, passed, ordered engrossed and then certi- appropriate persons have completed the necessary training and have
fied to the House. The vote on passage was: been certified by the Department of Community Affairs. A state agency

which has building construction regulation authority may rate its own
Yeas-35 Nays-None buildings and those it is responsible for, if the appropriate persons have

completed the necessary training and have been certified by the Depart-
ment of Community Affairs.

CS for SB 1982-A bill to be entitled An act relating to solicitation Amendment 2-On page 11, strike all of lines 5-18 and insert:
of funds; amending s. 496.404, F.S.; revising the definition of the term
"contribution"; amending s. 496.405, F.S.; providing procedures for pro- (1)(a) In accordance with the schedules in s. 553.994, the prospective
cessing applications for registration which charitable organizations that purchaser of real property with a building for occupancy located thereon
intend to solicit contributions in this state must file with the Division of shall be provided written notification that the purchaser may have the
Consumer Services of the Department of Agriculture and Consumer Ser- building's energy efficiency rating determined. Such notice shall be pro-
vices; providing an effective date. vided at the time of, or prior to, the purchaser's execution of the contract

for sale and purchase.
-was read the second time by title. On motion by Senator Kurth, by

two-thirds vote CS for SB 1982 was read the third time by title, (b) The energy efficiency rating of a new residential or commercial
passed, and certified to the House. The vote on passage was: building shall be provided to the prospective purchaser, in writing, at the

time of, or prior to, the purchaser's execution of the contract for sale and
Yeas-36 Nays-None purchase.

(2) Concurrent with the provisions of subsection (1), the prospective

Consideration of CS for SB 2082 was deferred. purchaser shall be provided with a copy of an informational brochure
prepared and provided at no cost by the department. Such brochure shall
contain information relevant to that class of building, including, but not
limited to:

CS for SB 1988-A bill to be entitled An act relating to energy effi-
ciency in buildings; amending s. 553.71, F.S.; defining "load management Amendment 3 (with Title Amendment)-On page 13, between
control device"; amending s. 553.79, F.S.; exempting load management lines 12 and 13, insert:
control devices from permit and fee requirements under the State Mini-
mum Building Codes; amending s. 553.901, F.S.; providing for triennial Section 12. Subsection (2) of section 163.04, Florida Statutes, 1992
determinations and updates of the Florida Thermal Efficiency Code; Supplement, is amended to read:
amending ss. 553.903, 553.904, and 553.905, F.S.; providing applicability 163.04 Energy devices based on renewable resources.-
of thermal efficiency standards to products covered by the Florida
Energy Efficiency Code for Building Construction; amending s. 553.9085, (2) No deed restrictions, covenants, or similar binding agreements
F.S.; requiring energy performance levels for new residential buildings to running with the land shall prohibit or have the effect of prohibiting solar
be disclosed upon request by prospective purchasers; requiring the collectors, clotheslines, or other energy devices based on renewable
energy performance level display card to be signed, completed, and certi- resources from being installed on buildings erected on the lots or parcels
fied by the builder as accurate and correct and included as an addendum covered by the deed restrictions, covenants, or binding agreements. A
to each sales contract; amending ss. 553.909 and 553.963, F.S.; modifying property owner may not be denied permission to install solar collectors
certain energy conservation standards; authorizing inclusion of standards or other energy devices based on renewable resources by any entity
for certain additional appliances in the energy efficiency construction granted the power or right in any deed restriction, covenant, or similar
code; amending s. 553.955, F.S.; redefining the term "energy conservation binding agreement to approve, forbid, control, or direct alteration of
standard"; creating part XI of chapter 553, F.S., the Florida Building property with respect to residential dwellings not exceeding three stories
Energy-Efficiency Rating Act, consisting of ss. 553.990-553.998, F.S.; in height. For purposes of this subsection, such entity may determine
requiring the Department of Community Affairs to develop and maintain the specific location where solar collectors may be installed on the roof
a statewide uniform energy-efficiency rating system for new and existing within an orientation to the south or within 45 degrees east or west of
buildings to encourage the consideration of the energy-efficiency rating due south provided that such determination does not impair the effec-
in the market and provide market rewards for energy-efficient buildings; tive operation of the solar collectors. For purposes of this aubzoction, a
providing definitions and applicability; providing rating system schedules prpery ownr may not be prohibited from installing solar colloetors on
for the different classes of buildings; providing minimum requirements of the roof with an orientatien to the oouth or . ithin 5° coat r west of duo
the system; providing for an interest group of volunteers to advise and south
assist the department; providing for training and certification of raters,
including a fee therefor; providing for rating disclosure and supplemental (Renumber subsequent sections.)
information; providing for compliance; providing an effective date. And the title is amended as follows:

-was read the second time by title. In title, on page 2, line 16, after the semicolon (;) insert: amending s.

Senator Wexler moved the following amendments which were adopted: 163.04, F.S.; providing clarification regarding the installation of solar col-
lectors in a certain manner;

Amendment 1-On page 10, lines 1-24, strike all of those lines and
insert: i» > >Senator Forman moved the following amendment which was adopted:insert:

(3) The department shall establish a voluntary working group of per- Amendment 4 (with Title Amendment)-On page 2, between
sons interested in the energy-efficiency rating system or energy effi- lines 20 and 21 insert:
ciency, including, but not limited to, such persons as electrical engineers, Section 1. Paragraphs (h), (i), (j), and (k) of subsection (3) of section
mechanical engineers, architects, public utilities, and builders. The inter- 377.703, Florida Statutes, 1992 Supplement, are redesignated as para-
est group shall advise the department in the development of the energy- graphs (i), (j), (k), and (1), respectively, a new paragraph (h) is added to
efficiency rating system and shall assist the department in the implemen- said subsection, and paragraph (k) is amended, to read:
tation of the rating system by coordinating educational programs for
designers, builders, businesses, and other interested persons to assist 377.703 Additional functions of the Department of Community
compliance and to facilitate incorporation of the rating system into exist- Affairs; energy emergency contingency plan; federal and state conserva-
ing practices. tion programs.-
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(3) DEPARTMENT OF COMMUNITY AFFAIRS; DUTIES.-The (a) The solar energy industry in this state has been a leader in the
Department of Community Affairs shall, in addition to assuming the nation in the manufacture, supply, and delivery of solar energy systems.
duties and responsibilities provided by ss. 20.18 and 377.701, perform the
following fimctions consistent with the development of a state energy (b) The use of solar energy in this state has been demonstrated to
policy: save conventional energy sources and reduce the need for expensive

power plants which contribute to pollution of the air and water of this
(h) Promote the development and use of renewable energy resources, state.

in conformance with the provisions of chapter 187 and s. 377.601, by: (c) The solar energy industry offers the prospect for improved eco-
(c) The solar energy industry offers the prospect for improved eco-

1. Establishing goals and strategies for increasing the use of solar nomic welfare of this state through creation of jobs, increased energy
energy in this state. security, and enhancing the quality of the environment of this state.

2. Aiding and promoting the commercialization of solar energy tech- (d) Through helping to provide for a clean environment and healthy
nology, in cooperation with the Florida Solar Energy Center, the economy, the solar energy industry contributes to the continued growth
Department of Commerce, and any other federal, state, or local govern- and development of the tourist industry of this state.
mental agency which may seek to promote research, development, and
demonstration of solar energy equipment and technology. (2) It is the policy of this state to promote, stimulate, develop, and

advance the growth of the solar energy industry in this state.
3. Identifying barriers to greater use of solar energy systems in this

state, and developing specific recommendations for overcoming identi- (3) The Division of Economic Development of the, Department of
fied barriers, with findings and recommendations to be submitted annu- Commerce shall assist in the expansion of the solar energy industry in
ally in the report to the Legislature required under paragraph (f). this state in cooperation with the Department of Community Affairs, the

Florida Solar Energy Center, and the Florida Solar Energy Industries
4. In cooperation with the Department of Transportation, the Association. Such assistance may include, but shall not be limited to, pro-

Department of Commerce, the Florida Solar Energy Center, and the motional and educational programs on the benefits of solar energy,
Florida Solar Energy Industries Association, investigating opportuni- including programs that facilitate the use of solar technologies by the
ties, pursuant to the National Energy Policy Act of 1992 and the Hous- state's business sector, programs which aid the export market potential
ing and Community Development Act of 1992, for solar electric vehicles of solar applications, and programs which further develop the employ-
and other solar energy manufacturing, distribution, installation, and ment creation potential of solar technologies.
financing efforts which will enhance this state's position as the leader
in solar energy research, development, and use. In the exercise of its responsibilities under this section, the department

shall seek the assistance of the solar energy industry in this state and
5. Undertaking other initiatives to advance the development and other interested parties, and is authorized to enter into contracts, retain

use of renewable energy resources in this state. professional consulting services, and expend funds appropriated by the
,,, . ,. .rr. , ,. , , , ~~~~~~~Legislature for such purposes.In the exercise of its responsibilities under this paragraph, the depart- Legislature for such purposes.

ment shall seek the assistance of the solar energy industry in this state (Renumber subsequent sections.)
and other interested parties, and is authorized to enter into contracts,
retain professional consulting services, and expend funds appropriated And the title is amended as follows:
by the Legislature for such purposes. In title, on page 1, lines 2 and 3, strike "in buildings" and insert:

(k)@ The department shall coordinate energy-related programs of amending s. 377.703, F.S.; providing duties and responsibilities of the
state government, including, but not limited to, the programs provided in Department of Community Affairs with respect to solar energy resource
this section. To this end, the department shall: promotion and development; requiring a report; creating s. 288.041, F.S.;

providing legislative intent; providing duties and responsibilities of the
1. Provide assistance to other state agencies, counties, municipalities, Department of Commerce with respect to solar energy resource promo-

and regional planning agencies to further and promote their energy plan- tion and development;
ning activities.

On motion by Senator Wexler, by two-thirds vote CS for SB 1988 as
2. Require, in cooperation with the Department of Management Ser- amended was read the third time by title, passed, ordered engrossed and

vices, all state agencies to operate state-owned and state-leased buildings then certified to the House. The vote on passage was:
in accordance with energy conservation standards as adopted by the
Department of Management Services. Beginning 130- day following July Yeas-37 Nays-None
1, 1978, and Every 3 months theieaftee, the Department of Management
Services shall furnish the department data on agencies' energy consump-
tion in a format mutually agreed upon by the two departments. Consideration of SB 698, CS for SB 952 and SB 978 was deferred.

3. Promote the development and use of renewable energy resources,
and energy efficiency eeonsevatioi technologies, and conservation mea-
sures. To this end, the depaFrtment hnll: RECONSIDERATION

a.Aid and promt the commercializatin f -lar oergy technology, On motion by Senator Forman, the Senate reconsidered the vote by
in cooperation with the Flrida Solar Energy Centr of the Statev Univer which-
city Systcm, thc Dcpartment of Commerce, and any ether federal, CS for SB 536-A bill to be entitled An act relating to juvenilest
or local governmental aency which may ceek to promote rccaroh, devol CS for SB 536-A bill to be entitled An act relating to juveniles;
epment, and demoncntrfatin f colar energy equipme-nt and tcchno- amending s. 39.025, F.S., relating to juvenile delinquency and gang pre-

y vention; replacing juvenile delinquency and gang prevention councils
4.bk Promote the recovery of energy from wastes, including, but not with county and district juvenile justice plans, councils, and boards; pro-

limited to, the use of waste heat, the use of agricultural products as a viding legislative findings and intent; revising and providing definitions;
source of energy, and recycling of manufactured products. Such promo- providing for county juvenile justice councils, and providing for district
tion shall be conducted in conjunction with, and after consultation with, juvenile justice boards, and providing for membership, organization, pur-
the Department of Environmental Regulation, the Florida Public Service pose, duties, and reporting; deleting provisions relating to grant applica-
Commission where electrical generation or natural gas is involved, and tion procedures and providing criteria for community juvenile justice
any other relevant federal, state, or local governmental agency having partnership grants; amending s. 874.03, F.S.; redefining the term "pattern
responsibility for resource recovery programs, of youth and street gang activity" to eliminate "the purpose of furthering

gang activity" for purposes of ch. 874, F.S., which increases the penalty
Section 2. Section 288.041, Florida Statutes, is created to read: for a felony or violent misdemeanor that is part of a pattern of youth and
288.041 Solar energy industry; legislative findings and policy; promo- street gang activity, which provides a civil cause of action for a violation

tional activities.- of the chapter, which provides for forfeiture of profits, proceeds, or
instrumentalities of criminal activity of youth and street gangs, and

(1) It is hereby found and declared that: which provides for reporting certain crime information; creating s.
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39.0475, F.S.; authorizing a delinquency pretrial intervention program for 9.89 Review the annual budget for the circuit and make recommenda-
limited purposes under certain circumstances; providing procedure; pro- tions to the district administrator and the health and human services
viding effective dates. board concerning the budget for prevention, diversion, and treatment

services in the circuit.
-passed as amended this day.

10.97 Meet at least quarterly and convene special meetings at the call
On motion by Senator Forman, by two-thirds vote the Senate reconsid- of the chair or the district administrator.

ered the vote by which CS for SB 536 was read the third time.
11.4 .Advise, assist, and approve juvenile delinquency and gang pre-

On motion by Senator Forman, the Senate reconsidered the vote by vention program grants submitted by the local public or private entities
which Amendments 1, 2, 3 and 4 were adopted. Amendments 1, 2, for department funds. The council shall send a letter from the chair to
3 and 4 were withdrawn. the department confirming that the grant application meets the circuit

council delinquency prevention plan.
Senator Forman moved the following amendment which was adopted:

(d) Each juvenile delinquency and gang prevention council is an
Amendment 5 (with Title Amendment)-Strike everything after agency of the state and serves the department. Each gang prevention

the enacting clause and insert: council is subject to chapter 120.

Section 1. Paragraphs (c), (d), (e), and (f) of subsection (4) and para- (e) Each juvenile delinquency and gang prevention council shall:
graphs (a) and (c) of subsection (5) of section 39.025, Florida Statutes,
1992 Supplement, are amended to read: 1. Immediately after the members are appointed, elect a chair and a

vice chair from among its members, and elect other officers as deemed
39.025 Juvenile delinquency and gang prevention.- necessary by the council. The district administrator or his designee may

(4) JUVENILE DELINQUENCY AND GANG PREVENTION not serve as the chair, vice chair, or other officer.

COUNCILS.- 2. Immediately after the members are appointed and officers are
elected, identify and assess the needs of delinquent children and their

(c) Each juvenile delinquency and gang prevention council has the families in the circuit served by the council and submit to the district
following powers and duties: administrator a written description of:

1. Develop and implement a delinquency prevention plan and an a. The services to be provided; the anticipated schedule for providing
advisory plan for the provision and coordination of delinquency programs those services; the manner in which the services are to be provided,
and services to meet the needs of the communities represented in the including a description of arrangements and agreements to be made with
judicial circuit. community organizations, state and local educational agencies, federal

2. Advise and assist the district administrator in the provision of agencies, public assistance agencies, the juvenile courts, foster care agen-

optional, innovative delinquency services in the judicial circuit to meet cies, and other applicable public and private agencies and organizations.
the unique needs of delinquent children. b. The strategy to be used for interagency coordination to maximize

3. Develop, in consultation with the district administrator, funding existing human and fiscal resources
sources external to the department for the provision and maintenance of 3. Make and adopt bylaws and rules for the operation of the council,
additional programs and services in the circuit for delinquent children provided such bylaws and rules are not inconsistent with federal or state
and their families. The gang prevention council may apply for and receive laws or county ordinances. The bylaws and rules must be submitted to
funds, under contract or other funding arrangement, from federal, state, the district administrator for approval.
county, city, and other public agencies, and from public and private foun-
dations, agencies, and charities for the purpose of funding optional, inno- 4. Provide an annual written report to the district administrator and
vative prevention, diversion, or treatment services in the circuit to meet the health and human services board no later than October 1. The annual

the unique needs of delinquent children. To aid this process, the depart- report must contain, but is not limited to, the following information:
ment shall provide fiscal-agency services for the councils, information on the effectiveness of delinquent children services in the

circuit, including cost-effectiveness; detailed information on the various
4. Contract with city, county, or other public agencies or private enti- programs, services, and activities available in the circuit and the degree

ties for the provision and maintenance of optional, innovative additional to which the programs, services, and activities have been successfully
prevention and diversion programs and services in the circuit for delin- used; information on programs, services, and activities that should be
quent children and their families, in consultation with the district admin- eliminated, continued, or added with respect to services in the circuit for
istrator. In contracting with public and private entities, the gang-proven- delinquent children and their families.
tien council may use any funds available to it, including, but not limited
to, funds raised external to the department. Departmental funds avail- (f) Membersofeach juveniledelinquencyand gangpreventioncoun-
able to the gang-pr-entcouncil shall be coordinated with and subject cil shall serve without compensation, but are entitled to receive reim-
to the health and human services board. The and council bursement for per diem and travel expenses as provided in s. 112.061.

shall actively solicit proposals for new contract and purchase of service (5) DELINQUENCY PREVENTION PLAN; PROGRAMS;
programs and services from community organizations, associations, and GRANTS.-
groups representing the racial and ethnic mix of the community which is
being served. Administrative charges may not exceed 2 percent of all (a) A delinquency prevention plan is authorized in each circuit for the
funds raised by the councils. purpose of reducing delinquent acts, juvenile arrests, and gang activity.

Juvenile delinquency and gang prevention programs under such plan
5. Make, through the office of the district administrator, annual shall be administered in conjunction with by the Department of Health

financial audits of the records and accounts, and annual performance and Rehabilitative Services in cooperation with other appropriate gov-
audits of the operations, of each grant, contract, and purchase of service ernmental organizations and public and private agencies. A juvenile
agreement entered into between the gg aprevntion council and any delinquency and gang prevention program under this section may be
public or private entity to carry out any purpose or responsibility of the planned, implemented, and conducted in any circuit pursuant to a pro-
department, and of each juvenile delinquency and gang prevention pro- posal developed and approved as specified in subsection (6).
gram grant awarded by the department.

(c) The juvenile delinquency and gang prevention council shall Hmay
6. Collect information and statistical data helpful in assessing the use public hearings and other appropriate processes to solicit input

need for delinquent children services in the circuit. regarding the development and updating of the delinquency prevention
plan. Input may be provided by parties which include, but are not limited

7. Collect data on ethnicity by use of social security numbers or to:
other numbers.

1. Local level public and private service providers, advocacy organiza-
8.74 Consult and coordinate with other circuits and agencies dedi- tions, and other organizations working with delinquent children.

cated to the provision of delinquent children services in order to ensure
availability of sufficient services and prevent overlapping of services. 2. County and municipal governments.
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3. State agencies that provide services to delinquent children. (d) Any entity, whether public or private, providing a pretrial sub-
stance abuse education and treatment intervention program under this

4. University youth centers. section must contract with the county or appropriate governmental
5. Judges, state attorneys, public defenders, and The Florida Bar. entity, and the terms of the contract must include, but need not be lim-

ited to, the requirements established for private entities under s.
6. Victims of crimes committed by children. 948.15(2). It is the intent of the Legislature that public or private entities

providing substance abuse education and treatment intervention pro-
7. Law enforcement. grams involve the active participation of parents, schools, churches, busi-

8. Delinquent children and their families and caregivers. nesses, law enforcement, and the department or its contract providers.

9. Schools. (2) The chief judge in each circuit may appoint an advisory commit-
tee for the delinquency pretrial intervention program composed of the

10. Agencies that provide treatment services to youth who have corn- chief judge or designee, who shall serve as chair; the state attorney, the
mitted delinquent acts. public defender, and the program administrator, or their designees; and

such other persons as the chair deems appropriate. The committee may
The gang prevention council must develop its delinquency prevention also include persons representing any other agencies to which children
plan in close cooperation with the health and human services board, local released to the delinquency pretrial intervention program may be
school districts, and with local law enforcement in order to maximize ser- referred.
vices for delinquent children. The gang prevention council must update
the delinquency prevention plan for delinquent children policies and pro- Section 4. Paragraph (c) of subsection (1) of section 39.0585, Florida
grams every year. To aid the planning process the Department of Health Statutes, 1992 Supplement, is amended to read:
and Rehabilitative Services shall provide routinely collected ethnicity 39.0585 Information systems.-
data. The Department of Law Enforcement shall include ethnicity as a
field in the Florida Intelligence Center database and collect the data (1)
routinely.

(c) As used in this section, the term "certain juvenile offender" means
Section 2. Subsection (5) of section 39.045, Florida Statutes, is a juvenile who has been adjudicated delinquent and who meets one or

amended to read: more of the following criteria:

39.045 Oaths; records; confidential information.- 1. Is arrested for a capital, life, or first degree felony offense or sexual
battery.

(5) Except as provided in subsections (3) and (8), all information
obtained under pursuant to this chapter in the discharge of official duty 2. Has five or more arrests, at least three of which are for felony
by any judge, any employee of the court, any authorized agent of the offenses. Three of such arrests must have occurred within the preceding
department, the Parole Commission, the Commission on Juvenile Jus- 12-month period.
tice, the Department of Corrections, the juvenile delinquency and gang 3. Has ten or more arrests, at least two of which are for felony.. r a, r , ' - . . , **„, Gd o., ,." s 3. Has ten or more arrests, at least two of which are for felonyprevention councils, or any law enforcement agent is ~f ah bo confidentialprevention councils, or any law enforcement agent is sh, beconfidential . offenses. Three of such arrests must have occurred within the precedingand may shall not be disclosed only to anyone other than the authorized
personnel of the court, the department and its designees, the Department
of Corrections, the Parole Commission, the Commission on Juvenile Jus- 4. Has four or more arrests, at least one of which is for a felony
tice, law enforcement agents, school superintendents and their designees, offense and occurred within the preceding 12-month period.
and others entitled under this chapter to receive that information, or
except upon order of the court. 5. Has ten or more arrests, at least eight of which are for any of the

following offenses:
Section 3. Section 39.0475, Florida Statutes, is created to read:

a. Petit theft;
39.0475 Delinquency pretrial intervention program.- 

b. Misdemeanor assault;
(1)(a) Notwithstanding any provision of law to the contrary, a child

who is charged under chapter 893 with a felony of the second or third c. Possession of a controlled substance;
degree for purchase or possession of a controlled substance, and who has d. Weapon or firearm violation; or
not previously been adjudicated for a felony nor been admitted to a delin-
quency pretrial intervention program under this section, is eligible for e. Substance abuse.
admission into a delinquency pretrial substance abuse education and
treatment intervention program approved by the chief judge of the cir- Four of such arrests must have occurred within the preceding 12-month
cuit to the extent that funded programs are available, for a period of not period.
less than 1 year in duration, upon motion of either party or the court's 6. Meets at least one of the criteria for youth and street gang mem-
own motion. If the state attorney believes that the facts and circum- bership.
stances of the case suggest the child's involvement in the dealing and sell-
ing of controlled substances, the court shall hold a preadmission hearing. Section 5. This act shall take effect July 1, 1993.
If the state attorney establishes by a preponderance of the evidence at And the title is amended as follows:
such hearing that the child was involved in the dealing and selling of con-
trolled substances, the court shall deny the child's admission into a delin- In title, strike everything before the enacting clause and insert: A bill
quency pretrial intervention program. to be entitled An act relating to juvenile delinquency and gang preven-

(b) At the end of the delinquency pretrial intervention period, the tion; amending s. 39.025, F.S.; requiring the Department of Health and
court shall consider the recommendation of the state attorney and the Rehabilitative Services to make fiscal agency provisions for juvenile

cou..shadmonisttr ae tco endip tion of the p i g chatorge adThe delinquency and gang prevention councils; providing limitation on coun-
program administrator as to disposition of the pending charges. The cils' administrative charges; authorizing councils to collect data on eth-
court shall determine, by written finding, whether the child has success- nicity; requiring public hearings for input on development of delinquency
fully completed the delinquency pretrial intervention program. prevention plans; providing additional topics for input at these hearings;

(c)1. If the court finds that the child has not successfully completed requiring the Department of Health and Rehabilitative Services and the
the delinquency pretrial intervention program, the court may order the Department of Law Enforcement to include ethnicity as a field in their
child to continue in education and treatment if resources and funding are information system; amending s. 39.045, F.S.; providing for confidential-
available or order that the charges revert to normal channels for prosecu- ity of information obtained by juvenile delinquency and gang prevention
tion. councils; creating s. 39.0475, F.S.; authorizing a delinquency pretrial

intervention program for limited purposes under certain circumstances;
2. The court may dismiss the charges upon a finding that the child providing procedure; amending s. 39.0585, F.S.; providing additional

has successfully completed the delinquency pretrial intervention pro- criteria for determining a certain juvenile offender for purposes of main-
gram. taining central identification files; providing an effective date.
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On motion by Senator Forman, by two-thirds vote CS for SB 536 as system; providing for an interest group of volunteers to advise and assist
amended was read the third time by title, passed, ordered engrossed and the department; providing for training and certification of raters, includ-
then certified to the House. The vote on passage was: ing a fee therefor; providing for rating disclosure and supplemental infor-

mation; providing for compliance; amending s. 163.04, F.S. (1992 Supp.),
Yeas-38 Nays-None providing clarification regarding the installation of solar collectors in a

certain manner; providing an effective date.

RECONSIDERATION -a companion measure, was substituted for CS for SB 1988 and by
two-thirds vote read the second time by title. On motion by Senator

On motion by Senator Wexler, the Senate reconsidered the vote by Wexler, by two-thirds vote CS for HB 1045 was read the third time by
which- title, passed and certified to the House. The vote on passage was:

CS for SB 1988-A bill to be entitled An act relating to energy effi- Yeas-37 Nays-None
ciency in buildings; amending s. 553.71, F.S.; defining "load management
control device"; amending s. 553.79, F.S.; exempting load management
control devices from permit and fee requirements under the State Mini- Consideration of CS for SB 952, SB 954, SB 1856 and SB 716
mum Building Codes; amending s. 553.901, F.S.; providing for triennial was deferred.
determinations and updates of the Florida Thermal Efficiency Code;
amending ss. 553.903, 553.904, and 553.905, F.S.; providing applicability
of thermal efficiency standards to products covered by the Florida RB 1307-A reviser's bill to be entitled An act relating to the Florida
Energy Efficiency Code for Building Construction; amending s. 553.9085, Statutes; amending s. 330.40, Florida Statutes, and repealing s. 796.01,
F.S.; requiring energy performance levels for new residential buildings to Florida Statutes, to conform to judicial decisions holding said provisions
be disclosed upon request by prospective purchasers; requiring the or parts thereof unconstitutional.
energy performance level display card to be signed, completed, and certi-
fied by the builder as accurate and correct and included as an addendum -was read the second time by title. On motion by Senator Jennings,
to each sales contract; amending ss. 553.909 and 553.963, F.S.; modifying by two-thirds vote HB 1307 was read the third time by title, passed and
certain energy conservation standards; authorizing inclusion of standards certified to the House. The vote on passage was:
for certain additional appliances in the energy efficiency construction
code; amending s. 553.955, F.S.; redefining the term "energy conservation Yeas-36 Nays-None
standard"; creating part XI of chapter 553, F.S., the Florida Building
Energy-Efficiency Rating Act, consisting of ss. 553.990-553.998, F.S.;
requiring the Department of Community Affairs to develop and maintain HB 1309-A reviser's bill to be entitled An act relating to the Florida
a statewide uniform energy-efficiency rating system for new and existing Statutes; repealing ss. 403.7083, 403.7227, 571.30, 629.50, 629.501,
buildings to encourage the consideration of the energy-efficiency rating 629.502, 629.504, 629.506, 629.507, 629.508, 629.509, 629.511, 629.512,
in the market and provide market rewards for energy-efficient buildings; 629.513, 629.514, 629.516, 629.517, 629.518, and 629.519, Florida Statutes,
providing definitions and applicability; providing rating system schedules and s. 468.1695(2), Florida Statutes (1992 Supplement), all of which pro-
for the different classes of buildings; providing minimum requirements of visions have become inoperative by noncurrent repeal or expiration and,
the system; providing for an interest group of volunteers to advise and pursuant to s. 11.242(5)(b) and (i), may be omitted from publication in
assist the department; providing for training and certification of raters, the Florida Statutes 1993 only through a reviser's bill duly enacted by the
including a fee therefor; providing for rating disclosure and supplemental Legislature.
information; providing for compliance; providing an effective date. - r t s t-was read the second time by title. On motion by Senator Jennings,

-passed as amended this day. by two-thirds vote HB 1309 was read the third time by title, passed and
certified to the House. The vote on passage was:

On motion by Senator Wexler, by two-thirds vote CS for HB 1045
was withdrawn from the Committee on Rules and Calendar. Yeas-36 Nays-None

On motions by Senator Wexler, by two-thirds vote-

CS for HB 1045-A bill to be entitled An act relating to energy effi- HB 1311-A reviser's bill to be entitled An act relating to the Florida
ciency; amending s. 377.703, F.S.; providing duties and responsibilities of Statutes; repealing ss. 154.067(2), 210.52, 212.0599(1), 212.67(1)(f), (g),
the Department of Community Affairs with respect to solar energy 233.0576(3), 236.022, 316.614(7)(b), 336.044(3), 370.0605(2)(d),
resource promotion and development; requiring a report; creating s. 373.457(2), 491.005(5), 641.48(2), and 946.508(2)(b), Florida Statutes, and
288.041, F.S.; providing legislative intent; providing duties and responsi- ss. 24.105(11), 24.120(6), 212.63, 229.602(5), 232.246(2), 408.001(4),
bilities of the Department of Commerce with respect to solar energy 420.6075(3), (4), 627.351(4)(j), 627.410(7)(f), and 877.04(4), Florida Stat-
resource promotion and development; amending s. 553.71, F.S.; defining utes (1992 Supplement), pursuant to s. 11.242, Florida Statutes; deleting
"load management control device"; amending s. 553.79, F.S.; exempting provisions which have become obsolete, have had their effect, have served
load management control devices from permit and fee requirements their purpose, or have been impliedly repealed or superseded.
under the State Minimum Building Codes; amending s. 553.901, F.S.;
providing for triennial determinations and updates of the Florida Ther- -was read the second time by title. On motion by Senator Jennings,
mal Efficiency Code; amending ss. 553.903, 553.904, and 553.905, F.S.; by two-thirds vote HB 1311 was read the third time by title, passed and
providing applicability of thermal efficiency standards to products cov- certified to the House. The vote on passage was:
ered by the Florida Energy Efficiency Code for Building Construction; Yeas-35 Nays-None
amending s. 553.9085, F.S.; requiring energy performance levels for new
residential buildings to be disclosed upon request by prospective pur-
chasers; requiring the energy performance level display card to be signed,
completed, and certified by the builder as accurate and correct and HB 1313-A reviser's bill to be entitled An act relating to the Florida
included as an addendum to each sales contract; amending ss. 553.909 Statutes; amending ss. 475.001, 475.01(1)(e), (2), 475.011(6), 475.02(1),
and 553.963, F.S.; modifying certain energy conservation standards; 475.045(2), (3), 475.17(1), (2), (3), (4), (5), 475.181(1), 475.182(1), 475.215,
authorizing inclusion of standards for certain additional appliances in the 475.23. 475.31(l), 475.37, 475.41, 475.42(1)(a), (b), (c), (d), ), (in), (n),
energy efficiency construction code; amending s. 553.955, F.S.; redefining 475.43, 475 451(6), 475.453, 475.455(l), 475.482(1), (2), (3), 475.483(2),
the term "energy conservation standard"; creating part XI of chapter 553, and 475.484(1), (4), (7), Florida Statutes, pursuant to the directive in s.
F.S., the Florida Building Energy-Efficiency Rating Act; requiring the 10, ch 91-89, Laws of Florida, to change the term "salesman" to "salesper-
Department of Community Affairs to develop and maintain a statewide son" wherever that term appears in chapter 475, Florida Statutes.
uniform energy-efficiency rating system for new and existing buildings to -was read the second time by title. On motion by Senator Jennings,
encourage the consideration of the energy-efficiency rating in the market by two-thirds vote HB 1313 was read the third time by title, passed and
and provide market rewards for energy-efficient buildings; providing def- certified to the House. The vote on passage was:
initions and applicability; providing rating system schedules for the dif-
ferent classes of buildings; providing minimum requirements of the Yeas-36 Nays-None
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-was read the second time by title. On motion by Senator Jennings,
by two-thirds vote HB 1325 was read the third time by title, passed andHB 1316-A reviser's bill to be entitled An act relating to the Florida certified to the House. The vote on passage was:

Statutes; amending ss. 106.24(7), 154.01(5), 240.241(8), 311.09(10),
393.001(7)(a), and 648.26(4)(b), Florida Statutes, and ss. 20.315(13), Yeas-33 Nays-None
122.35(3), 402.165(5)(d), and 455.203(3), Florida Statutes (1992 Supple-
ment), pursuant to s. 41, ch. 91-109, Laws of Florida, to conform the stat-
utes to the changes made to the annual budget process by that act. HB 1327-A reviser's bill to be entitled An act relating to the Florida

-was read the second time by title. On motion by Senator Jennings, Statutes; amending ss. 28.2401(1)(i), 110.119, 113.01, 196.091(1), (2),
by two-thirds vote HB 1315 was read the third time by title, passed and 196.24, 295.01(1)(b), 295.0195(1), 295.08, 295.16, 295.17(1)(a), 320.084(1),
certified to the House. The vote on passage was: (2), 320.0848(1)(a), 322.21(7), 338.155(3), 370.0605(4), 372.561(5)(b),

~~~~~~~~~Yeas-34 Nays-None ~372.57(6)(b), 394.4672, 400.404(2)(e), 402.33(1)(a), 461.002(3), 466.002(3),
501.1375(12), 518.01, 518.06, 518.07(1), 518.09, 518.10, 520.08(5),
626.785(1)(c), 626.788, 626.831(1)(c), 626.833, 687.03(2)(a), 687.14(4),
716.02(5), 744.421, 744.602(2), 744.604, 744.607, 744.609, 744.613, 744.616,

HB 1317-A reviser's bill to be entitled An act relating to the Florida 744.617(1), 744.622, 744.624, 744.625(1), (4), 744.626, 744.634(1), (2), (5),
Statutes; amending s. 230.71(6)(a), Florida Statutes, pursuant to s. 744.637, 744.638, 744.641, 744.643, 744.646, 744.652, and 916.107(8)(a),
11.242, Florida Statutes; and to the directive in s. 9, ch. 91-115, Laws of Florida Statutes, and ss. 39.058(4)(i), 39.0582(4)(i), 61.046(4),
Florida, to conform to s. 1, ch. 91-115, which transferred all powers, 110.2135(1), 196.012(11), 196.081(1), (2), 196.101(3), (4), (5), 215.47(2)(b),
duties, and functions from the Pepper Commission on Aging to the 394.455(2), (9), and 766.314(4)(b), Florida Statutes (1992 Supplement),
Department of Elderly Affairs. conforming to the redesignation of the United States Veterans' Adminis-

-was read the second time by title. On motion by Senator Jennings tration and the Administrator of Veterans' Affairs as the United States
by two-thirds vote HB 1317 was read the third time by title, passed and Department of Veterans Affairs and the Secretary of Veterans Affairs,
certified to the House. The vote on passage was: respectively, by ss. 2, 10, Pub. L. No. 100-527.

Yeas-33 Nays-None -was read the second time by title. On motion by Senator Jennings,
by two-thirds vote HB 1327 was read the third time by title, passed and
certified to the House. The vote on passage was:

HB 1319-A reviser's bill to be entitled An act relating to the Florida Yeas-34 Nays-None
Statutes; amending ss. 384.25(4), 392.53(4), and 403.860(6), Florida Stat-
utes, and s. 381.004(3)(i), Florida Statutes (1992 Supplement), pursuant
to s. 11.242, Florida Statutes; replacing incorrect cross-references pursu-
ant to the directive in a. 63, ch. 91-297, Laws of Florida. HB 1329-A reviser's bill to be entitled An act relating to the Florida

Statutes; amending s. 790.25(3)(a), Florida Statutes, and s. 251.17, Flor-
-was read the second time by title. On motion by Senator Jennings, ida Statutes (1992 Supplement); conforming to s. 8, ch. 92-86, Laws of

by two-thirds vote HB 1319 was read the third time by title, passed and Florida, which changed the name of the Florida State Guard to the Flor-
certified to the House. The vote on passage was: ida State Defense Force.

Yeas-34 Nays-None -was read the second time by title. On motion by Senator Jennings,
by two-thirds vote HB 1329 was read the third time by title, passed and
certified to the House. The vote on passage was:

HB 1321-A reviser's bill to be entitled An act relating to the Florida
Statutes; repealing ss. 374.011, 374.021, 374.031, 374.041, 374.051, Yeas-37 Nays-None
374.061, 374.071, 374.081, 374.091, 374.101, 374.111, 374.122, 374.132,
374.141, 374.151, 374.161, 374.171, 374.181, 374.301, 374.311, 374.321,
374.331, 374.341, 374.351, 374.361, 374.371, 374.391, 374.401, 374.411, HB 1331-A reviser's bill to be entitled An act relating to the Florida
374.421, 374.431, 374.441, 374.451, 374.461, 374.471, 374.481, 374.491, Statutes; amending ss. 570.15(1), (3), and 570.21(1), Florida Statutes, and
374.501, 374.511, and 374.521, Florida Statutes, all of which provisions ss. 534.081(1) and 573.118(1), Florida Statutes (1992 Supplement), pursu-
have become inoperative by noncurrent repeal and, pursuant to s. ant to s. 11.242, Florida Statutes, and to the directive in s. 101, ch. 92-291,
11.242(5)(b) and (i), may be omitted from publication in the Florida Stat- Laws of Florida, to make the necessary name changes of the divisions of
utes 1993 only through a reviser's bill duly enacted by the Legislature. the Department of Agriculture and Consumer Services, and to conform

-was read the second time by title. On motion by Senator Jennings, to the redesignation of roadguard inspection special officers as agricul-
by two-thirds vote HB 1321 was read the third time by title, passed and tural law enforcement officers.
certified to the House. The vote on passage was: -was read the second time by title. On motion by Senator Jennings,

Yeas-34 Nays-None by two-thirds vote HB,1331 was read the third time by title, passed and
certified to the House. The vote on passage was:

Yeas-36 Nays-None
HB 1323-A reviser's bill to be entitled An act relating to the Florida

Statutes; repealing ss. 10.101, 10.102, 10.103, 10.104, and 10.105, Florida
Statutes, pursuant to s. 11.242, Florida Statutes; deleting provisions pro-
viding for apportionment of the Florida Legislature which have been HR 1333-A reviser's bill to be entitled An act relating to the Florida
superseded. Statutes; repealing ss. 8.001, 8.01, 8.011, 8.03, and 8.061, Florida Statutes,

pursuant to s. 11.242, Florida Statutes; deleting provisions providing for
-was read the second time by title. On motion by Senator Jennings, apportionment of congressional districts within the State of Florida

by two-thirds vote HB 1323 was read the third time by title, passed and which have been superseded.
certified to the House. The vote on passage was:

-was read the second time by title. On motion by Senator Jennings,
Yeas-36 Nays-None by two-thirds vote HB 1333 was read the third time by title, passed and

certified to the House. The vote on passage was:

HB 1325-A reviser's bill to be entitled An act relating to the Florida Yeas-35 Nays-None
Statutes: amending ss. 458.324(1). (2)(a), and 459.0125(1) and (2)(a),
Florida Statutes, and ss. 381.0072(3)(a), 385.103(2)(d), 393.066(3),
393.068(4), 394.75(11)(b), and 408.033(2), Florida Statutes (1992 Supple- HB 1335-A bill to be entitled An act relating to the official Florida
ment), pursuant to the directive in s. 59, ch. 92-58, Laws of Florida; con- Statutes; amending ss. 11.2421, 11.2422, 11.2424, and 11.2425, Florida
forming the Florida Statutes to the changes made by ch. 92-58, in order Statutes; adopting the Florida Statutes 1993 and designating the portions
to properly implement the legislative intent expressed therein. thereof that are to constitute the official law of the state; providing that
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the Florida Statutes 1993 shall be effective immediately upon publica- declared unconstitutional; increasing the fine for late filing of reports by
tion; providing that general laws enacted during the 1991 regular and spe- committees of continuous existence; amending s. 106.07, F.S.; expanding
cial legislative sessions up to and including the special session of June 6, campaign reporting requirements; deleting an assessment on contribu-
1991, and prior thereto and not included in the Florida Statutes 1993 are tions which has been declared unconstitutional; revising filing deadline
repealed; providing that general laws enacted during the December 1991 requirements; increasing fines for late filing; providing penalties; amend-
special session, the 1992 regular and special sessions, and the 1993 regular ing s. 106.071, F.S.; expanding disclosure requirements on independent
session are not repealed by this adoption act. expenditures; providing penalties; amending s. 106.08, F.S.; prohibiting

contributions by landtrusts; creating s. 106.083, F.S.; prohibiting legisla-
-was read the second time by title. On motion by Senator Jennings, tors from soliciting or accepting campaign contributions during any regu-

by two-thirds vote HB 1336 was read the third time by title, passed and . lar session; providing certain additional campaign contribution reporting
certified to the House. The vote on passage was: requirements covering special sessions and the period from qualifying to

Yeas-37 Nays-None the general election; providing penalties; amending s. 106.141, F.S.; elimi-
nating the disposition of campaign funds to the candidate's political
party; amending s. 106.19, F.S.; providing penalties applicable to receipt
of unlawful campaign contributions; reenacting s. 106.18(1), F.S., relating

CS for SB 952-A bill to be entitled An act relating to mercury- to omitting a candidate's name from the ballot, to incorporate the
containing devices and lamps; providing for the environmentally sound amendment to s. 106.19, F.S., in a reference thereto; amending s. 106.21,
management of those devices and lamps; providing definitions; prohibit- F.S.; revising cross-references to conform; amending s. 106.265, F.S.;
ing the incineration or disposal of mercury-containing devices; prohibit- increasing the civil penalty for violations of campaign financing law;
ing the incineration of spent lamps; providing a waste management amending s. 106.29, F.S.; deleting an assessment on contributions which
requirement for spent lamps, providing for depositing mercury-recycling has been declared unconstitutional; prohibiting national executive com-
program funds into the Solid Waste Management Trust Fund; providing mittees of political parties from using or expending for an election contri-
for uses of those funds; providing for rulemaking by the Department of butions received within a specified period prior to that election; repealing
Environmental Regulation; providing for obtaining a reclamation facility s. 106.32(3), F.S., relating to deposit into the Election Campaign Financ-
permit; providing for permit fees; providing standards for these facilities; ing Trust Fund of the proceeds of certain assessments on contributions
requiring public service information and warning signs to be provided; which have been declared unconstitutional; providing severability; pro-
providing for a demonstration project; providing an appropriation for the viding an effective date.
demonstration project; providing an effective date.

-was read the second time by title.
-was read the second time by title. On motion by Senator Bankhead,

by two-thirds vote CS for SB 952 was read the third time by title, Senator Dudley moved the following amendment which was adopted:
passed and certified to the House. The vote on passage was: A- p i 

Amendment 1 (with Title Amendment)-On page 36, strike line
Yeas-38 Nays-None 29 and insert: filed by 12:01 p.m. on the Friday immediately preceding

the first primary

SB 716-A bill to be entitled An act relating to energy-conservation And the title s mended as follows
contracts; authorizing the state to enter into contracts with a qualified In title, on page 2, line 25, after the semicolon (;) insert: requiring
provider to reduce energy or operating costs of state-owned buildings or political parties to file reports by a certain time;
state-owned hospitals through energy-conservation measures, providing
definitions; providing procedures; prescribing contract provisions; pro- Senator Dudley moved the following amendment:
viding for public hearings; providing an effective date. Amendment 2-On page 38, strike line 12 and insert: the reports of

-was read the second time by title. the contributor and recipient. Any political party which exceeds the con-
tribution limits to candidates or nominees of that party is subject to a

Senator Silver moved the following amendments which were adopted: civil penalty equal to three times the amount involved in the illegal act.
Ameng 2, line 28 s e " " ad Such penalty may be in addition to the penalty provided by s. 106.265,

'Amendment 1-On page 2, line 28, strike and"adand shall be paid into the Election Campaign Financing Trust Fund.

Amendment 2 (with Title Amendment)-On page 3, lines 2, 7 And the title is amended as follows:
16, and 21 and on page 4, lines 3 and 13, strike provider" and
insert: provider or providers In title, on page 2, line 31, after the semicolon (;) insert: providing a

And the title is amended as follows: penalty;

In title, on page 1, line 4, strike "provider" and insert: provider or pro- POINT OF ORDER
viders

Senator Holzendorf raised a point of order that pursuant to Rule 7.1,
On motion by Senator Silver, by two-thirds vote SB 716 as amended Amendment 2 contained language of a bill not reported favorably by a

was read the third time by title, passed, ordered engrossed and then certi- Senate committee and was therefore out of order.
fied to the House. The vote on passage was:

The point of order was referred to Senator Jennings, Chairman of the
Yeas-32 Nays-None Committee on Rules and Calendar.

On motion by Senator Johnson, further consideration of CS for SB

CS for SB 1666-A bill to be entitled An act relating to elections; 1666 with pending Amendment 2 was deferred.
amending s. 99.095, F.S.; providing limitations to use of alternative
method of qualifying; amending s. 99.0955, F.S.; providing primary ballot
access to independent candidates; providing dates for obtaining forms; CS for SB 1668-A bill to be entitled An act relating to ethics;
providing for voting by all qualified electors in first primary to nominate amending s. 11.045, F.S.; expanding and modifying registration and dis-
an independent candidate when more than one independent candidate closure requirements for legislative lobbyists; providing definitions; pro-
qualifies for an office; providing that the name of the independent candi- viding penalties; creating s. 11.063, F.S.; prohibiting legislative lobbyists
date who gets the most votes in the primary election will be placed on the from contracting for or accepting any contingency fee; providing penal-
general election ballot; providing for grouping the names of independent ties; creating s. 11.064, F.S.; requiring legislative lobbyists and principals
candidates on the first primary ballot; amending s. 101.5606; to conform; to retain records for a specified period; providing penalties; amending s.
amending s. 106.011, F.S.; redefining the term "independent expendi- 112.3215, F.S., and creating ss. 112.3216 and 112.3217, F.S., to apply the
ture"; exempting land trusts from definitions of "political committee" and registration and reporting requirements, contingency fee restrictions,
"person"; amending s. 106.03, F.S.; requiring additional information record retention requirements, and penalties applicable to legislative lob-
required in political committee statements of organization; amending s. byists and principals pursuant to this act to executive branch lobbyists
106.04, F.S.; deleting an assessment on contributions which has been and principals; amending s. 112.324, F.S; requiring that persons filing
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complaints with the Commission on Ethics have personal knowledge of Health Care Administration; transferring powers, duties, records, prop-
the matters set forth in the complaint; providing severability; providing erty, and unexpended allocations of funds of the Medicaid program
an effective date. within the Department of Health and Rehabilitative Services to the Divi-

sion of State Health Purchasing of the Agency for Health Care Adminis-
-was read the second time by title. tration; amending s. 20.19, F.S.; conforming provisions to such transfer;

Senators Johnson and Harden offered the following amendment which amending s. 112.0455, F.S.; providing duties of the agency under the
was moved by Senator Johnson: Drug-Free Workplace Act; providing for regulation of drug testing labo-

ratories by the agency; amending ss. 154.011, 154.205, 154.245, 154.304,
Amendment 1-On page 1, lines 20-23, strike "requiring that persons 154.306, 154.308, 154.309, 154.31, 154.3105, 154.312, F.S., relating to cer-

filing complaints with the Commission on Ethics have personal knowl- tificates of need and the Health Care Responsibility Act of 1988; con-
edge of the matters set forth in the complaint;" forming provisions and references to the transfer of responsibilities from

the Department of Health and Rehabilitative Services to the agency;
On motion by Senator Johnson, further consideration of CS for SB amending ss. 159.27, 186.003, F.S.; conforming cross-references; amend-

1668 with pending Amendment 1 was deferred. ing ss. 189.415, 196.1975, 205.1965, F.S., relating to certificate-of-need

THE PRESIDENT PRESIDING review and agency licensure of homes for the aged and adult congregate
living facilities; amending s. 215.20, F.S.; conforming terminology relating

B~RECESS QC'°~~to the name of a trust fund; amending s. 240.4067, F.S., relating to the
RECESS Medical Education Reimbursement and Loan Repayment Program; pro-

On motion by Senator Jennings, the Senate recessed at 6:33 p.m. to viding for penalties for noncompliance; deleting a limitation on the pay-
reconvene at 7:00 p.m. ment period; providing additional categories of eligibility; amending s.

240.4075, F.S.; adding birth centers, community mental health centers,
EVENING S'ESSION and alcohol and drug abuse programs to the list of eligible employing

institutions for the Nursing Student Loan Forgiveness Program; amend-
The Senate was called to order by the President at 7:19 p.m. A quorum ing s. 381.026, F.S., relating to the Florida Patient's Bill of Rights and

present-40: Responsibilities; providing a penalty; amending s. 381.0261, F.S., relating
to the distribution of summaries of health care information; conforming

Mr. President Diaz-Balart Holzendorf Myers provisions to changes made by the act; amending s. 381.0302, F.S.; pro-
Bankhead Dudley Jenne Scott viding additional membership in the Florida Health Services Corps;
Beard Dyer Jennings Siegel authorizing the Department of Health and Rehabilitative Services to pro-
Boczar Foley Johnson Silver vide certain financial assistance to students in additional medical pro-
Brown-Waite Forman Jones Sullivan grams; providing additional requirements for corps members; authorizing
Burt Grant Kirkpatrick Thomas use of certain appropriated funds as federal matching funds; creating s.
Casas Grogan Kiser Turner 381.0406, F.S., relating to rural health networks; providing legislative
Childers Gutman Kurth Weinstein findings and intent; providing definitions; providing for organization,
Crist Harden McKay Wexler administration, and nonprofit corporate status; specifying services to be
Dantzler Hargrett Meadows Williams provided; requiring participation of certain.trauma agencies; providing

for public and private financing; providing for phased-in implementation;
SPECIAL ORDER, continued specifying responsibilities of the agency and the State Health Office

relating to establishment and certification of rural health networks; pro-
CS for SB's 1914, 2006, 1784 and 406-A bill to be entitled An viding for rules; creating s. 381.0407, F.S.; authorizing special consider-

act relating to health care; amending s. 20.42, F.S., relating to organiza- ation under the certificate-of-need program for certain rural regional hos-
tion of the Agency for Health Care Administration; modifying the organi- pital systems; authorizing rural regional hospital systems to establish tax
zation and responsibilities of the agency; delaying transfer to the agency districts that cross county boundaries; creating s. 381.0408, F.S.; provid-
of certain responsibilities relating to the regulation of health care profes- ing for designation of rural health care innovation zones by the Agency
sionals; creating the Health Care Advisory Commission within the for Health Care Administration; providing special consideration of certif-
agency; providing for membership of the commission; providing duties of icate-of-need applicants located in rural health care innovation zones;
the commission; renaming the Division of Health Policy and Planning as authorizing the Department of Health and Rehabilitative Services to seek
the Division of Health Policy and Cost Control; providing additional funding to support health care facilities and providers in rural health care
responsibilities relating to state and local health planning, certificate-of- innovation zones; amending s. 381.045, F.S., relating to procedures and
need review, hospital budget review, and the administration of specified services for certain health care professionals infected with hepatitis B or
contracts; providing duties of the Division Director for State Health Pur- human immunodeficiency virus; amending s. 381.0602, F.S., relating to
chasing; redesignating the Agency for Health Care Administration as the the Organ Transplant Advisory Council; amending and renumbering s.
Department of Health Care Administration on a specified date; amend- 381.0605, F.S., relating to a survey of state hospital facilities; amending
ing s. 20.30, F.S.; reinstating the Division of Medical Quality Assurance ss. 381.6021, 381.6022, 381.6023, 381.6024, 381.6025, F.S., relating to
within the Department of Professional Regulation; reestablishing the organ and tissue procurement; conforming provisions and references to
Board of Nursing Home Administrators and the Board of Opticianry the transfer of responsibilities from the Department of Health and Reha-
within the Division of Professions of the Department of Professional Reg- bilitative Services to the agency; amending and renumbering s. 381.695,
ulation; reestablishing the Board of Medicine, the Board of Osteopathic F.S., relating to certificate-of-need exemption for health care facilities
Medicine, the Board of Acupuncture, the Board of Chiropractic, the within the Department of Corrections; amending and renumbering s.
Board of Clinical Social Work, Marriage and Family Therapy, and 381.698, F.S., relating to the Florida Blood Transfusion Act; amending ss.
Mental Health Counseling, the Board of Dentistry, the Board of Nursing, 383.302, 383.305, 383.307, 383.308, 383.309, 383.31, 383.312, 383.313,
the Board of Optometry, the Board of Pharmacy, the Board of Physical 383.318, 383.32, 383.324, 383.325, 383.327, 383.33, 383.331, 383.335, F.S.,
Therapy Practice, the Board of Podiatric Medicine, the Board of Psycho- relating to regulation and licensure of birth centers; amending ss. 390.001,
logical Examiners, the Board of Speech-Language Pathology and 390.002, 390.011, 390.012, 390.014, 390.015, 390.016, 390.017, 390.018,
Audiology, and the Board of Clinical Laboratory Personnel within the 390.019, 390.021, F.S., relating to termination of pregnancies; conforming
Division of Medical Quality Assurance; providing for future transfer of provisions and references to the transfer of responsibilities from the
the Division of Medical Quality Assurance within the Department of Pro- Department of Health and Rehabilitative Services to the Agency for
fessional Regulation to the Division of Health Quality Assurance within Health Care Administration; amending s. 395.1055, F.S.; providing for
the Department of Health Care Administration; amending s. 33, ch. separate standards for statutory rural hospitals; amending s. 395.403,
92-33, Laws of Florida; delaying the transfer of powers, duties, and funds F.S.; conforming provisions to changes made by the act; creating s.
of the Division of Medical Quality Assurance of the Department of Pro- 395.606, F.S., relating to rural health network cooperative agreements;
fessional Regulation to the Department of Health Care Administration; providing legislative intent with respect to antitrust laws; specifying con-
amending s. 110.123, F.S., relating to the state group insurance program; ditions under which health care providers who are members of rural
providing legislative intent; providing agency responsibilities; transfer- health networks may consolidate services or enter into cooperative agree-
ring powers, duties, records, property, and unexpended allocations of ments; requiring approval and oversight by the agency; providing for
funds associated with positions in the State Employees Health Insurance administrative and judicial review; amending s. 408.001, F.S.; revising
Program to the Division of State Health Purchasing of the Agency for requirements for the bylaws of the board of directors of the Florida
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Health Care Purchasing Cooperative; providing additional membership sions to changes made by the act; amending s. 409.701, F.S.; authorizing
requirements for the board of directors; revising the membership of the the Florida Health Access Corporation to provide subsidized or nonsubsi-
board; conforming provisions to changes made by the act; amending s. dized coverage to small employers; expanding the program statewide;
408.002, F.S., relating to the Florida Health Plan; amending s. 408.003, authorizing the corporation to serve businesses with fewer than a speci-
F.S., relating to appointment of the Health Care Board; providing for fied number of employees; changing the composition of the board of
ethnic, geographic, and gender composition; providing for removal of directors of the Florida Health Access Corporation; deleting a require-
members; providing for meetings, notice, and a quorum; providing for per ment that the Department of Insurance provide certain assistance to the
diem and travel expenses; amending s. 408.01, F.S.; providing for a coun- corporation; amending s. 409.7015, F.S.; delaying the repeal of the corpo-
cil advising the agency on health insurance and cost containment to ration's access to certain data from the Department of Labor and
include group health care purchasing organizations; amending s. 408.02, Employment Security; amending ss. 409.901, 409.902, 409.903, 409.904,
F.S.; revising requirements for the agency in establishing practice param- F.S.; conforming provisions and references to the transfer of responsibili-
eters; amending ss. 408.032, 408.033, 408.034, 408.035, 408.036, 408.037, ties for the Medicaid program to the agency; amending s. 409.905, F.S.;
408.038, 408.039, 408.040, 408.041, 408.043, 408.044, 408.045, F.S., relat- providing for Medicaid nursing facility services for recipients in rural
ing to certificate of need and authority to license health care facilities and hospitals; amending ss. 409.906, 409.907, 409.910, F.S.; conforming provi-
health service providers; conforming provisions and references to the sions; amending s. 409.908, F.S.; revising the methodology for reimburs-
transfer of responsibilities from the Department of Health and Rehabili- ing providers for physician services under Medicaid; amending s. 409.911,
tative Services and the Health Care Board to the agency; providing an F.S.; providing additional requirements for hospitals that receive distri-
additional exemption from certificate-of-need review; providing for pref- butions under the disproportionate share program; amending s. 409.9113,
erence in certificate-of-need awards to rural health networks under cer- F.S.; providing an additional requirement for teaching hospitals that
tain conditions; amending s. 408.05, F.S., relating to the State Center for receive distributions under the disproportionate share program; amend-
Health Statistics; amending s. 408.061, F.S., relating to health care data ing ss. 409.9112, 409.9115, F.S., and s. 2, ch. 92-33, Laws of Florida; con-
collection; providing additional data to be collected from health care forming provisions; creating s. 409.9116, F.S.; establishing a dispropor-
facilities by the Agency for Health Care Administration; requiring nurs- tionate share program for rural hospitals; providing requirements for
ing homes to submit to the agency audited actual experience and statisti- rural hospitals that receive distributions under the program; amending s.
cal profiles of nursing home residents; requiring the agency and the 409.912, F.S.; providing for inclusion of health maintenance organizations
Department of Health and Rehabilitative Services to review the statisti- and prepaid health plans in the agency's definition of a managed care
cal profiles and include findings in the Florida Health Plan; requiring the provider; creating s. 409.9121, F.S.; providing legislative findings and
agency to collect information on certain drugs and medical equipment intent; creating s. 409.9122, F.S.; providing for the expansion of the Medi-
and supplies; deleting a requirement with respect to the establishment of Pass program; directing the agency to encourage the enrollment of Medi-
a health care data base; amending s. 408.062, F.S.; revising requirements caid recipients in managed care plans; providing for a study of the feasi-
of the Health Care Board in evaluating data from nursing home financial bility of managed care programs for Medicaid recipients with special
reports; amending s. 408.063, F.S.; requiring the agency to collect data on needs; providing for funds for technical assistance in developing Medi-
retail prices of certain drugs and medical equipment and supplies; requir- caid prepaid health plans; requiring state agencies to provide access to
ing the agency to distribute brochures to pharmacies and retail sellers of managed health care providers to market their benefit plans in buildings
medical equipment and supplies; amending s. 408.07, F.S.; redefining the owned, rented, or leased by the agencies; amending s. 409.913, F.S.;
term "banked points" for purposes of agency review of hospital budgets; authorizing the agency to conduct certain investigations of Medicaid pro-
amending ss. 408.072, 408.08, F.S.; modifying provisions relating to viders; providing circumstances under which the agency may withhold
review of hospital budgets; amending s. 408.09, F.S., relating to assistance payments to a provider under the Medicaid program; providing for notice
on cost containment strategies; clarifying provisions; amending s. 408.20, to the provider; providing that certain payments are due to the agency
F.S.; conforming terminology relating to the name of a trust fund; creat- upon demand; amending ss. 409.914, 409.915, 409.916, 409.919, 409.920,
ing s. 408.70, F.S.; providing legislative intent regarding the need to 411.222, F.S.; conforming provisions; amending ss. 415.107, 415.51, F.S.;
reform the state's health care delivery system; proposing the creation of providing duties of the Agency for Health Care Administration with
managed competition throughout the state; proposing the creation of respect to the confidentiality of reports and records in cases of abuse,
community health purchasing alliances; creating s. 408.701, F.S.; provid- neglect, or exploitation of aged persons, disabled adults, and children;
ing definitions; creating s. 408.702, F.S.; establishing community health amending ss. 419.001, 419.002, F.S.; providing duties of the agency with
purchasing alliance regions; providing for the merger of certain alliances; respect to the regulation of community residential homes; amending s.
providing for alliance standards; providing for voluntary membership; 440.102, F.S., relating to requirements for the drug-free workplace pro-
providing duties, powers, and responsibilities; providing for membership gram; conforming provisions to the transfer of certain duties and func-
fees; creating s. 408.703, F.S.; providing community health purchasing tions to the agency; amending ss. 455.201, 455.203, 455.205, 455.207,
alliance membership requirements for small employers; creating s. 455.208, 455.209, 455.211, F.S.; conforming provisions to changes made by
408.704, F.S.; providing agency responsibilities with respect to commu- the act; amending s. 43, ch. 92-33, Laws of Florida, relating to license
nity health purchasing alliances; authorizing the agency to contract with renewal for certain medical professions; delaying the repeal of s.
alliances and provide startup funds; requiring an annual review; requiring 455 213(6) and (7), F.S.; amending ss. 44 and 46, ch. 92-33, Laws of Flor-
alliances to submit certain data to the agency; establishing an advisory ida, delaying the creation of ss. 455.2141, 455.2173, F.S., relating to duties
data committee and specifying membership; requiring a report to the of the Agency for Health Care Administration with respect to licensing;
Legislature; requiring the submission of data by health care providers; amending ss. 455.2175, 455.218, F.S.; conforming provisions to changes
requiring the agency to adopt and implement recommendations of the made by the act; revising licensure requirements for certain foreign-
advisory data committee; establishing an appeals process for grievances; trained professionals; amending ss. 49 and 50, ch. 92-33, Laws of Florida,
exempting certain records from public disclosure requirements; providing delaying the creation of ss. 455.220, 455.2205, F.S., relating to the Health
for future legislative review of this exemption under the Open Govern- Care Trust Fund; amending ss. 455.221, 455.223, 455.224, 455.225,
ment Sunset Review Act; creating s. 408.7045, F.S.; establishing commu- 455.227, 455.2273, 455 2275, 455.228, 455.2285, 455.229, 455.232, 455.241,
nity health purchasing alliance marketing requirements; creating s. 455.243, 455.245, 455.26, F.S.; conforming provisions to changes made by
408.705, F.S.; providing for boards of directors for community health pur- the act; amending s 455.25, F.S.; providing exceptions to the prohibition
chasing alliances; providing for membership, appointment, and terms; against an entity's providing items or services to a patient without
providing for staff; creating s. 408.706, F.S.; establishing standards for making a specified written disclosure of certain financial relationships
accountable health partnerships; providing for designation of account- and fees and other matters; amending s. 464.009, F.S.; revising the
able health partnerships by the agency; specifying standards and require- requirements for applicants for licensure as a professional or practical
ments; creating s. 408.90, F.S.; providing legislative findings and intent; nurse with respect to licensure by endorsement; amending ss. 483.610,
creating s. 408.901, F.S.; providing definitions; creating s. 408.902, F.S.; 483.613, 483.614, 483.615, 483.616, 483.619, 483.620, 483.621, 483.622,
creating the MedAccess program within the Agency for Health Care 483.624, F.S., relating to the Cholesterol Screening Center Licensure Act;
Administration; providing for a report; creating s. 408.903, F.S.; providing conforming provisions and references to the transfer of responsibilities
eligibility requirements; creating s. 408.904, F.S.; providing health care from the Department of Health and Rehabilitative Services to the
benefits; creating s. 408.905, F.S.; providing limitations and exclusions; agency; amending s. 624.91, F.S.; increasing the membership of the board
creating s. 408.906, F.S.; providing for the payment of claims; creating s. of directors of the Florida Healthy Kids Corporation; transferring the
408.907, F.S.; providing for the collection of premiums; creating s. Florida Healthy Kids Trust Fund to the Agency for Health Care Admin-
408.908, F.S.; providing agency responsibilities for the administration of istration; amending s. 626.9545, F.S.; requiring insurers to establish a
the MedAccess program; amending s. 409.335, F.S.; conforming provi- financial incentive program for policy holders to report errors or over-
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charges; amending s. 627.613, F.S.; increasing the amount an insurer must 20.30 Department of Professional Regulation.-There is created a
pay to an insured for reporting improper billings that result in a reduc- Department of Professional Regulation.
tion in the amount paid to a provider; amending ss. 641.21, 641.225, F.S.;
conforming cross-references to changes made by the act; amending ss. (1) The head of the Department of Professional Regulation is the
641.47, 641.48, 641.49, 641.495, 641.511, 641.512, 641.515, 641.52, 641.54, Secretary of Professional Regulation. The secretary shall be appointed by
641.55, 641.56, 641.57, 641.58, F.S., relating to health maintenance orga- the Governor subject to confirmation by the Senate. The secretary shall
nizations and prepaid health clinics; conforming provisions and refer- serve at the pleasure of the Governor.
ences to the transfer of responsibilities from the Department of Health (2) The following divisions of the Department of Professional Regula-
and Rehabilitative Services to the agency; providing an exemption from
the health maintenance organization and prepaid health clinic regulatory
assessment; amending s. 651.118, F.S.; transferring responsibilities of the (a) Division of Technology, Testing and Training.
Department of Health and Rehabilitative Services with respect to certifi-
cates of need for sheltered beds and community beds to the Agency for (b) Division of Professions.
Health Care Administration; amending s. 743.0645, F.S.; providing for (c) Division of Medical Quality Assurance.
consent for medical care of a minor in a facility licensed by the agency;
amending s. 766.1115, F.S.; expanding the definition of the term "health 1. The director of the division shall be appointed by the Secretary
care provider" under the Access to Health Care Act; amending s. 768.28, of Professional Regulation.
F.S.; conforming a cross-reference to changes made by the act; amending
s. 15, ch. 91-178, Laws of Florida; revising the date that the prohibition 2. The division shall concentrate sufficient resources and efforts on
against referrals by certain investors in designated health services the investigation and discipline of health care practitioners regulated
applies; amending s. 627.410, F.S.; providing for filing certificates for cer- by the department who are in violation of the unprofessional conduct
tain groups for information purposes; amending s. 627.4106, F.S.; revising provisions of the applicable practice acts and other provisions of law, as
a definition; amending s. 627.6699, F.S.; providing definitions; requiring are necessary to meet the challenge of identifying those health care
guarantee issue of all health plans to small employers; requiring modified practitioners who are not providing adequate medical care in order to
community rating of health plans issued to small employers; revising def- take forceful corrective measures to assure quality medical care
inition of small employer; revising preexisting conditions requirements throughout the state.
for certain groups; requiring Department of Insurance specification of
geographic regions for rating purposes; providing for guaranteed renew- 3. The division shall coordinate closely with the Agency for Health
ability of small group health plans; requiring carriers to maintain records; Care Administration to ensure that the state's regulation of health care
providing confidentiality; providing for review and repeal; providing for facilities and the health care practitioners who practice therein is
revisions in the standard and basic health benefit plans; requiring the consistent and offers adequate protection to the public.
reinsurance board to report complaints of abuse and misrepresentation to 4. The division shall establish and maintain a disciplinary training
the Department of Insurance; providing for alliance membership on the and m dsi t r the
health benefit plan committee; amending s. 641.30, F.S.; specifying appli- proramfo appropriate adminid bstration mebedical qualito ensure the
cability for certain health maintenance organization contracts; requiring
the Agency for Health Care Administration to develop a standardized The rogram shall provide for initial and periodic training in thegrounds for disciplinary action, the actions which may be taken,claims form and an electronic claims format; requiring health care payers, changes in any relevant law, sanctions which are most appropriate for
insurers, and providers to use such claims form or claims format by a changesin ty relevant law, sanctions which are most appropriate for
specified date; requiring the agency to develop an electronic medical specified types of unprofessional conduct, guidelines for the conduct of
information and billing system; providing for a pilot project; providing be necessary or useful.
circumstances under which a participant in a health care program may
use an alternate provider for the purpose of providing prescribed medi- (d)*e Division of Real Estate.
cine services; requiring the agency to form a work group to examine
licensing and training issues with respect to rural hospitals and health 1. The director of the division shall be appointed by the Secretary of
care professional shortages; providing membership of the work group; Professional Regulation, subject to approval by a majority of the Florida
requiring the agency to establish an Interagency Work Group on Health Real Estate Commission.
Care Fraud and Abuse; providing for membership and duties; requiring
a report; requiring the agency to conduct an assessment and a participa-on of Real Estate sha be located in
tion study of community health purchasing alliances; requiring the riando.
agency, in consultation with the Department of Legal Affairs, to assess ()(d Division of Regulation
the effects of antitrust laws on community health purchasing alliances
and accountable health partnerships; requiring the agency to develop and (f)(- Division of Administration.
implement a UB-92 based system; requiring the Governor to establish an
interagency task force to study the most appropriate structure of govern- (g)( Division of Certified Public Accounting.
mental agencies for the delivery of health care and children's services; 1. The director of the division shall be appointed by the Secretary of
requiring a report; providing appropriations; repealing s. 409.9114, F.S., Professional Regulation, subject to approval by a majority of the Board
relating to the extraordinary disproportionate share program; repealing of Accountancy
s. 407.60, F.S., relating to the Health Care Cost Containment Board;
repealing s. 3, ch. 92-304, F.S., relating to directions for preparing a revis- 2. The offices of the division shall be located in Gainesville.
er's bill; repealing s. 455.238, F.S., relating to markup provisions; repeal-
ing s. 627.4106, F.S., relating to small group health insurance; providing (3) There shall be a director for each division established within this
effective dates. section. Each division director shall directly administer the division and

shall be responsible to the secretary of the department. The secretary of
-was read the second time by title. the department may appoint assistant secretaries as necessary to fulfill

Senators Gutman and Holzendorf offered the following amendment the secretary's statutory obligations.
which was moved by Senator Gutman and failed: (4) The following boards are established within the Department of

Amendment 1 (with Title Amendment)-Strike everything after Professional Regulation, Division of Professions:
the enacting clause and insert: (a) Board of Architecture and Interior Design, created under part I of

Section 1. Section 33 of chapter 92-33, Laws of Florida, is repealed. chapter 481

Section 2. Section 20.30, Florida Statutes, 1992 Supplement, as (b) Board of Auctioneers, created under part VI of chapter 468.
amended by section 32 of chapter 92-33, Laws of Florida, section 35 of (c) Barbers' Board, created under chapter 476.
chapter 92-58, Laws of Florida, sections 1, 72, and 159 of chapter 92-149,
Laws of Florida, and sections 1 and 2 of chapter 92-292, Laws of Florida (d) Construction Industry Licensing Board, created under part I of
is amended to read: chapter 489
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(e) Board of Cosmetology, created under chapter 477. (a) No more than two members' terms shall expire during the same
calendar year for boards consisting of seven or eight members.

(f) Electrical Contractors' Licensing Board, created under part II of
chapter 489. (b) No more than three members' terms shall expire during the same

calendar year for boards consisting of nine to twelve members.
(g) Board of Professional Engineers, created under chapter 471.

(c) No more than five members' terms shall expire during the same
(h) Board of Funeral Directors and Embalmers, created under chapter calendar year for boards consisting of thirteen or more members.

470.
(d) A member whose term has expired shall continue to serve on the

(i) Board of Professional Geologists, created under chapter 492. board until such time as a replacement is appointed.

(j) Board of Hearing Aid Specialists, created under part II of chapter A vacancy on the board shall be filled for the unexpired portion of the
*44. term in the same manner as the original appointment. No member shall

(k) Board of Professional Land Surveyors, created under chapter 472. serve for more than the remaining portion of a previous member's unex-
pired term, plus two consecutive 4-year terms of the member's own

(1) Board of Landscape Architecture, created under part II of chapter appointment thereafter.
481.

(9)) Each board with five or more members shall have at least two
(m) Board of Massage, created under chapter 480. consumer members who are not, and have never been, members or practi-

Board of Nursing Home Administrators, created under part II of tioners of the profession regulated by the such board or of any closely
n) Board of Nursng Home Adm strators, created under part II of related profession. Each board with fewer than five members shall have

at least one consumer member who is not, and has never been, a member

(o) Board of Opticianry, created under part I of chapter 484. or practitioner of the profession regulated by the uceh board or of any
closely related profession.

(pDk)- Board of Pilot Commissioners, created under chapter 310.
(10)(4- No board, with the exception of joint coordinatorships, shall

(q)e-) Board of Employee Leasing Companies, created under part XI be transferred from its present location unless authorized by the Legisla-
of chapter 468. ture in the General Appropriations Act.

(p) Board of Vctorinary Mcdioino, crzatcd under chapter 474. (11)4.. It is legislative intent that all newly regulated professions,

(5) The following boards are established within the Department of and all professions newly regulated under the department, shall be regu-
Professional Regulation, Division of Medical Quality Assurance: lated directly under the department unless a compelling need for the

existence of a board is documented. In an instance where a board is statu-
(a) Board of Medicine, created under chapter 458. torily established, the department shall not create the board for a mini-

mum of 1 full year after statutory authority regulating a profession
(b) Board of Osteopathic Medicine, created under chapter 459. becomes effective, and the profession shall initially be directly regulated

(c) Board of Acupuncture, created under chapter 457 by the department. Prior to implementing a new board or council, the
department shall seek and receive specific legislative authorization. Such

(d) Board of Chiropractic, created under chapter 460 recommendation to establish a new board or council shall be included in
the department's annual report to the Legislature required by s.

(e) Board of Clinical Social Work, Marriage and Family Therapy, 455.2285.
and Mental Health Counseling, created under chapter 491.

Section 3. Section 20.42, Florida Statutes, 1992 Supplement, is
(f) Board of Dentistry, created under chapter 466. amended to read:

(g) Board of Nursing, created under chapter 464. 20.42 Agency for Health Care Administration.-There is created the

(h) Board of Optometry, created under chapter 463. Agency for Health Care Administration within the Department of Profes-
sional Regulation. The agency shall be a separate budget entity, and the

(i) Board of Pharmacy, created under chapter 465. director of the agency shall be the agency head for all purposes. The
(j) Board of Physical Therapy Practice, created under chapter 486. agency shall not be subject to control, supervision, or direction by the

Department of Professional Regulation in any manner, including, but not

(k) Board of Podiatric Medicine, created under chapter 461. limited to, personnel, purchasing, transactions involving real or personal
property, and budgetary matters.

(l) Board of Psychological Examiners, created under chapter 490.
(1) DIRECTOR OF HEALTH CARE ADMINISTRATION.-The

(m) Board of Veterinary Medicine, created under chapter 474. head of the agency is the Director of Health Care Administration, who

(n) Board of Speech-Language Pathology and Audiology, created shall be appointed by the Governor. The director shall serve at the pleas-

under part I of chapter 468. ure of and report to the Governor.
) Bard of Clinical Labratry Personnel created by s. 483.805. (2) ORGANIZATION OF THE AGENCY.-The agency shall be

(o) Board of Clinical Laboratory Personnel, created by s. 483.805. organized as follows:
(6)(4) The following board and commission are established within the

Department of Professional Regulation, Division of Real Estate: (a) Efftiv July 1,193, The Division of Health Quality Assurance,
which shall be responsible for health care* facility licensure and inspec-

(a) Florida Real Estate Commission, created under part I of chapter tion.,

475. (b) The Health Care Advisory Commission, composed of the chair-
(b) Florida Real Estate Appraisal Board, created under part II of persons of: certificate of nooed; the Board of Medicine, created under

chapter 475. chapter 458; the Board of Osteopathic Medicine, created under chapter
459; the Board of Acupuncture, created under chapter 457; the Board of

(7)(6) The following board is established within the Department of Chiropractic, created under chapter 460; the Board of Clinical Social
Professional Regulation, Division of Certified Public Accounting. Work, Marriage and Family Therapy, and Mental Health Counseling,

(a) Board of Accountancy, created under chapter 473. created under chapter 491; the Board of Dentistry, created under chapter
466; the Board of Optometry, created under chapter 463; the Board of

(8)(-7 The members of each board established pursuant to subsec- Pharmacy, created under chapter 465; the Board of Podiatric Medicine,
tions (4), (5), and (6), and (7) shall be appointed by the Governor, subject created under chapter 461; the Board of Nursing, created under chapter
to confirmation by the Senate. Consumer members on the board shall be 464; the Board of Psychological Examiners, created under chapter 490;
appointed pursuant to subsection (9) (8). Members shall be appointed for the Board of Speech-Language Pathology and Audiology, created under
4-year terms, and such terms shall expire on October 31. However, a term chapter 468; the Board of Nursing Home Administrators, created under
of less than 4 years may be utilized to ensure the following: part II of chapter 468; the Board of cc.pztipnal therapy, ae regulatcd
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unde-part IHI of chapter 168; rceapiratory therapy, a regulte r (6)4 HEALTH CARE BOARD.-The Health Care Board shall be
part V of chapter 468; Physical Therapy, created as regulated under composed of 11 members appointed by the Governor, subject to confir-
chapter 486; the Board of Clinical Laboratory Personnel, created under mation by the Senate. The members of the board shall biennially elect a
part IV of chapter 483; and the Board of Opticianry, created under part chairperson and a vice chairperson from its membership. The board shall
I of chapter 484. The director is chairman of the commission. be responsible for hospital budget review, nursing home financial review

1. The commission shall review and evaluate any legislation or rules and analysis, and special studies requested by the-Gnveene the Legisla-

proposed by any board represented on the commission which may ture or the director.
directly affect more than one board, and make recommendations to the (7)(6) DIVISION DEPUTY DIRECTOR FOR OF ADMINISTRA-
Secretary of Professional Regulation, the Governor, and the Legislature TIVE SERVICES.-The director shall appoint a Division Deputy Direc-
regarding such proposed legislation or rules. The commission shall also tor of Administrative Services who shall serve at the pleasure of, and be
make recommendations to the Health Care Board, as requested by the directly responsible to, the director. The Division deputy Director for
director or the Health Care Board, regarding hospital budget review, Administrative Services is shall -be responsible for the Division of
nursing home financial review, and special studies conducted by the Administrative Services.
Health Care Board or the agency. !mt2. The commission shall annually
prepare and submit to the Governor, the President of the Senate, and Section 4. Effective July 1, 1993, subsections (3) and (5) of section
the Speaker of the House of Representatives a report stating its findings 110.123, Florida Statutes, 1992 Supplement, are amended to read:
and making specific programmatic recommendations it deems appropri-
ate. The reports shall be submitted no later than December 31 of each 110.123 State group insurance program.-
year, beginning December 31, 1994. (3) STATE GROUP INSURANCE PROGRAM-

3. The commission shall meet at least once each quarter. The mem-
bers of the commission are entitled to reimbursement for all necessary (a) It is the intent of the Legislature to offer a comprehensive pack-
expenses in the performance of their duties, including travel expenses, age of health insurance benefits for state employees which are provided
in accordance with s. 112.061. in a cost-efficient and prudent manner, and to allow state employees the

option to choose benefit plans which best suit their individual needs.
4. The agency, the Department of Professional Regulation, and all Therefore, the state group insurance program is established which may

boards represented on the commission shall supply information, assist- include the state group health insurance plan, health maintenance orga-
ance, and facilities as the commission deems necessary for it to carry out nization plans, group life insurance plans, group accidental death and dis-
its duties under this section, and shall provide staff assistance neces- memberment plans, and group disability insurance plans. Furthermore,
sary for the performance of required clerical and administrative func- the department is additionally authorized to establish and provide as
tions of the commission. part of the state group insurance program any other group insurance

(c)*b The Division of Health Policy and Cost Control Planning, plans which are consistent with the provisions of this section.
which shall be responsible for health policy, the State Center for Health (b) Notwithstanding any provision in this section to the contrary, it
Statistics, the development of The Florida Health Plan, state and local is the intent of the Legislature that the Agency for Health Care Admin-
health planning under s. 408.033, certificate-of-need review, hospital istration shall be responsible for all aspects of the purchase of health
budget review, and research and analysis. care for state employees under the state group health insurance plan

(d)+4 Effeetive July 1, 1993, The Division of State Health Purchas- and the health maintenance organizations plans. Responsibilities shall
ing, which shall be responsible for the Medicaid program supervising the include, but not be limited to, the development of requests for proposals
purchase of health care by: Medicaid; the Florida Health AcecOa Pro for state employee health services, the determination of health care ben-
gram; the Pooled Purehaoing Cooperative; and the state employee health efits to be provided, and the negotiation of contracts for health care and
insurance program, including functions related to: the selection of the health care administrative services. Prior to the negotiation of contracts
entity that administers the state employee health insurance plan; the for health care services, the Legislature intends that the Agency for
development of the plan's benefit design; the establishment of the Health Care Administration shall develop, in consultation with the
plan's cost sharing and cost containment requirements; the creation and Department of Management Services with respect to state collective
maintenance of administrative cost controls; the collection and analysis bargaining issues, the health benefits and terms to be included in the
of data; and the monitoring and evaluation of the administrator and state group health insurance program. The Agency for Health Care
provider network performance. The division shall also administer the Administration shall adopt rules necessary to perform its responsibili-
contracts with the Florida Health Access Corporation, the Florida ties pursuant to this section. It is the intent of the Legislature that the
Health Care Purchasing Cooperative, and the Florida Healthy Kids Department of Management Services shall be responsible for the con-
Corporation. tract management and day-to-day management of the state employee

health insurance program, including, but not limited to, employee
(e)d4 The Health Care Board, which shall be responsible for hospital enrollment, premium collection, payment to health care providers and

budget review, nursing home financial analysis, and special studies as other administrative functions related to the program.
assigned by the director seemetary or the Legislature.

(c)fb Except as provided for in subparagraph (d)2., the percentage of
(f)e4 The Division of Administrative Services, which shall be respon- state contribution toward the cost of any plan in the state group insur-

sible for revenue management, budget, personnel, management informa- ance program shall be uniform with respect to all state employees in state
tion services, and general services. collective bargaining units participating in the same plan or any similar

(3) DIVISION DEPUTY DIRECTOR FOR HEALTH QUALITY plan.- Nothing contained within this section prohibits the development of
ASSURANCE.-The director shall appoint a Division Deputy Director separate benefit plans for officers and employees exempt from collective
for Health Quality Assurance who shall serve at the pleasure of, and be bargaining or the development of separate benefit plans for each collec-
directly responsible to, the director. The Division Deputy Director for tive bargaining unit.
Health Quality Assurance shall be responsible for the Division of Health (d)4e1. Participation by individuals in the program shall be available
Quality Assurance. to all state officers, full-time state employees, and part-time state

(4) DIVISION DEPUTY DIRECTOR FOR HEALTH POLICY employees; and such participation in the program or any plan thereof
AND COST CONTROL PLANNING.-The director shall appoint a shall be voluntary. Participation in the program shall also be available to
Division Deputy Director for Health Policy and Cost Control Planning retired state officers and employees who elect at the time of retirement
who shall serve at the pleasure of, and be directly responsible to, the to continue coverage under the program, but they may elect to continue
director. The Division Deputy Director for Health Policy and Cost Con- all or only part of the coverage they had at the time of retirement. A sur-
trol Planning shall be responsible for the Division of Health Policy and viving spouse may elect to continue coverage only under the state group
Cost Control Planning and the Divioion of State Health Purehaoing. health insurance plan or a health maintenance organization plan.

(5) DIVISION DIRECTOR FOR STATE HEALTH PURCHAS- 2. Notwithstanding any previous rejection or cancellation of partici-
ING.-The director shall appoint a Division Director for State Health pation in any group insurance plan or self-insurance plan provided under
Purchasing who shall serve at the pleasure of, and be directly responsi- this section, participation in the insurance plan shall be offered beginning
ble to, the director. The Division Director for State Health Purchasing September 1,1991, to all former employees who retired before September
shall be responsible for the Division of State Health Purchasing. 1, 1991, and to the eligible dependents of these former employees. An
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employer who provides insurance under this section shall, before Septem- are required to contribute towards a total state group health premium
ber 1, 1991, notify his previously retired former employees and their eligi- shall be subject to the same dollar contribution regardless of whether the

ble dependents, in writing, of their eligibility to participate in the group enrollee enrolls in the state group health insurance plan or in an HMO

insurance plan or self-insurance plan as provided in this section. The plan.
employees and their eligible dependents shall have until October 31
1991, to accept or reject, in writing, participation in their former employ- 3. The Agency for Health Care Administration depdto is
er's group insurance plan or self-insurance plan. authorized to negotiate and the department is authorized to contract

er's group insurance plan or self-insurance plan.with specialty psychiatric hospitals for mental health benefits, on a

(e)d4l. A person eligible to participate in the state group health regional basis, for alcohol, drug abuse, and mental and nervous disorders.
insurance plan may be authorized by rules approved by the Agency for The department may establish, subject to the legislative approval of the

Health Care Administration and adopted by the department, in lieu of Agency for Health Care Administration and the Legislature pursuant to

participating in the state group health insurance plan, to exercise an subsection (5), any such regional plan upon completion of an actuarial
option to elect membership in a health maintenance organization plan study to determine any impact on plan benefits and premiums.
which is under contract with the state in accordance with criteria estab-
lished by this section and by said rules. The offer of optional membership 4. In addition to contracting pursuant to subparagraph 2., the depart-

in a health maintenance organization plan permitted by this paragraph ment shall enter into contract with any HMO to participate in the state

may be limited or conditioned by rule as may be necessary to meet the group insurance program which:

requirements of state and federal laws. a. Serves greater than 5,000 recipients on a prepaid basis under the

2. Subject to the approval of and supervision by the Agency for Medicaid program;

Health Care Administration, the department shall contract with health b. Does not currently meet the 25 percent non-Medicare/non-
maintenance organizations to participate in the state group insurance Medicaid enrollment composition requirement established by the
program through a request for proposal based upon a premium and a Department of Health and Human Services excluding participants
minimum benefit package as follows: enrolled in the state group insurance program;

a. The department chall etablish A minimum benefit package to be
provided by a participating HMO whieh shall include: physician services; c. Meets the minimum benefit package and copayments and deduct-
inpatient and outpatient hospital services; emergency medical services, bles contained in sub-subparagraphs 2.a. and b.;
including out-of-area emergency coverage; diagnostic laboratory and d. Is willing to participate in the state group insurance program at a
diagnostic and therapeutic radiologic services; mental health, alcohol, cost of premiums that is not greater than 95 percent of the cost of HMO
and chemical dependency treatment services meeting the minimum premiums accepted by the department in each service area; and
requirements of state and federal law; skilled nursing facilities and ser-
vices; prescription drugs; and other benefits as may be required by the e. Meets the minimum surplus requirements of s. 641.225.
department. Additional services may be provided subject to the contract department is authorized to contract with HMOs that meet the
between the department and the HMO. The department is authorized to contract with HMOs that meet the~between the department and the HMO. requirements of sub-subparagraphs a. through d. prior to the open enroll-

b. The department may o ktablish A uniform schedule for deductibles ment period for state employees. The department is not required to
and copayments may be established for all participating HMOs. renew the contract with the HMOs as set forth in this paragraph more

than twice. Thereafter, the HMOs shall be eligible to participate in the
c. Based upon the minimum benefit package and copayments and state group insurance program only through the request for proposal

deductibles contained in sub-subparagraphs a. and b., the Agency for process described in subparagraph 2.
Health Care Administration departmen shall issue a request for pro-
posal for all HMOs which are interested in participating in the state 5. All enrollees in the state group health insurance plan or any health
group insurance program. Upon receipt of all proposals, the Agency for maintenance organization plan shall have the option of changing to any
Health Care Administration department may, as it deems appropriate, other health plan which is offered by the state within any open enroll-
enter into contract negotiations with HMOs submitting bids. As part of ment period designated by the department. Open enrollment shall be
the request for proposal process, the Agency for Health Care Adminis- held at least once each calendar year.
tration department may require detailed financial data from each HMO
which participates in the bidding process for the purpose of determining 6. Any HMO participating in the state group insurance program shall,
the financial stability of the HMO. upon the request of the Agency for Health Care Administration depart-

ment, submit to the Agency for Health Care Administration elect
d. In determining which HMOs to contract with, the Agency for standardized data for the purpose of comparison of the appropriateness,

Health Care Administration may departme , at a minimum, con- quality, and efficiency of care provided by the HMO. Such standardized
sider: each proposed contractor's previous experience and expertise in data shall include: membership profiles; inpatient and outpatient utiliza-
providing prepaid health benefits; each proposed contractor's historical tion by age and sex, type of service, provider type, and facility; and emer-
experience in enrolling and providing health care services to participants gency care experience. Requirements and timetables for submission of

in the state group insurance program; the cost of the premiums; the such standardized data and such other data as the Agency for Health

plan's ability to adequately provide service coverage and administrative Care Administration department deems necessary to evaluate the per-
support services as determined by the Agency for Health Care Adminis- formance of participating HMOs shall be promulgated by rule.
tration department; plan benefits in addition to the minimum benefit
package; accessibility to providers; and the financial solvency of the plan. 7. The department shall, after consultation with the Agency for

Nothing shall preclude the Agency for Health Care Administration Health Care Administration and representatives from each of the unions

department from negotiating regional or statewide contracts with health representing state and university employees, establish a comprehensive

maintenance organization plans when this is cost-effective and when the package of insurance benefits including, but not limited to, supplemental

Agency for Health Care Administration deparmnt determines the plan health and life coverage, dental care, and vision care to allow state
has the best overall benefit package for the service areas involved. How- employees the option to choose the benefit plans which best suit their
ever, no HMO shall be eligible for a contract if the HMO's retiree Medi- individual needs.
care premium exceeds the retiree rate as set by the department for the a. Based upon a desired benefit package, the Agency for Health Care

state group health insurance plan. Administration department shall issue a request for proposal for health

e. The department, subject to the review and approval of the Agency insurance providers interested in participating in the state group insur-

for Health Care Administration, may limit the number of HMOs that it ance program, and the department shall issue a request for proposal for

contracts with in each service area based on the nature of the proposals insurance providers interested in participating in the non-health-

the Agency for Health Care Administration bide it receives, the number related components of the state group insurance program. Upon receipt

of state employees in the service area, and any unique geographical char- of all proposals, the department or the Agency for Health Care Adminis-

acteristics of the service area. The department, subject to the review and tration may, as either it deems appropriate, enter into contract negotia-

approval of the Agency for Health Care Administration, shall establish tions with insurance providers submitting bids or negotiate a specially
by rule service areas throughout the state. designed benefit package. Insurance providers offering or providing sup-

plemental coverage as of May 30, 1991, which qualify for pretax benefit
f. All persons participating in the state group insurance program who treatment pursuant to s. 125 of the Internal Revenue Code of 1986, with
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5,500 or more state employees currently enrolled may be included by the Final decisions concerning the existence of coverage or benefits under the
department in the supplemental insurance benefit plan established by state group health insurance plan shall not be delegated or deemed to
the department or the Agency for Health Care Administration without have been delegated by the department, except that such decisions shall
participating in a request for proposal, submitting bids, negotiating con- be subject to the review and approval of the Agency for Health Care
tracts, or negotiating a specially designed benefit package. These con- Administration.
tracts shall provide state employees with the most cost-effective and
comprehensive coverage available; however, no state or agency funds Section 5. Effective July 1, 1993, the powers, duties and functions,
shall be contributed toward the cost of any part of the premium of such records, property, and unexpended allocations of funds associated with
supplemental benefit plans. seven career service positions, including $434,379 from the State

Employee Health Trust Fund in the State Employees Health Insurance
b. Pursuant to the applicable provisions of s. 110.161, and s. 125 of Program shall be transferred from the Division of State Health Purchas-

the Internal Revenue Code of 1986, the department shall enroll in the ing of the Agency for Management Services by a type four transfer, as
pretax benefit program those state employees who voluntarily elect coy- defined in section 20.06(4), Florida Statutes, to the Division of State
erage in any of the supplemental insurance benefit plans as provided by Health Purchasing of the Agency for Health Care Administration. The
sub-subparagraph a., and such plans shall not be available on a post-tax, seven positions include two benefit analysts and one secretary specialist
payroll-deduction basis. from the benefits programs section and one administrator, one secretary

c. Nothing herein contained shall be construed to prohibit insurance specialist, and two auditors from the state benefits audit section. Any
providers from continuing to provide or offer supplemental benefit cover- employee who is transferred pursuant to this section may be suspended

or dismissed only after a clear and convincing finding of cause pursuantage to state employees as provided under existing agency plans, except to section 110.227, Florida Statutes.
those supplemental insurance benefit plans included in sub-
subparagraphs a. and b. Section 6. All powers, duties and functions, records, personnel, prop-

(f)(e} The benefits of the insurance authorized by this section shall erty, and unexpended balances of appropriations, allocations, or other
not be in lieu of any benefits payable under chapter 440, the Workers' funds of the Medicaid program within the Department of Health and
Compensation Law. The insurance authorized by this law shall not be Rehabilitative Services, as well as the infrastructure and support services
deemed to constitute insurance to secure workers' compensation benefits that support the program, including, but not limited to, investigative,
as required by chapter 440. licensing, legal, and administrative activities, are transferred by a type

four transfer, as defined in section 20.06(4), Florida Statutes, to the Divi-
(5) DEPARTMENT OF MANAGEMENT SERVICES; POWERS sion of State Health Purchasing of the Agency for Health Care Adminis-

AND DUTIES.-The Department of Management Services is responsi- tration. Administrative infrastructure associated with finance and
ble for the administration of the state group insurance program. The accounting, personnel, budget and general services shall also be trans-
department shall initiate and supervise the program as established by ferred to the department and shall include at a minimum: 41 full time
this section and shall adopt such rules as are necessary to perform its career service positions, one select exempt position and, $870,261 from
responsibilities. To implement this program, the department shall, with general revenue funds to be used as a fifty/fifty match for the federal
prior legislative approval by the Legislature and, for state employee Medicaid financial participation. Such transfer shall take effect July 1,
health insurance, by the Agency for Health Care Administration: 1993 Any rules promulgated by or for the Medicaid program are included

(a) Determine the benefits to be provided and the contributions to be in such transfer.
required for the state group insurance program. Such determinations, Section 7. Effective July 1, 1993, paragraph (b) of subsection (4), and
whether for a contracted plan or a self-insurance plan pursuant to para- paragraph (f) of subsection (11) of section 20.19, Florida Statutes, 1992
graph (c), do not constitute rules within the meaning of s. 120.52(16) or Supplement, are amended to read:
orders within the meaning of s. 120.52(11). Any physician's fee schedule
used in the health and accident plan shall not be available for inspection 20.19 Department of Health and Rehabilitative Services.-There is
or copying by medical providers or other persons not involved in the created a Department of Health and Rehabilitative Services.
administration of the program. However, in the determination of the
design of the program, the department or the Agency for Health Care (4) Deputy Secretary for Human Services.-he sere-
Administration shall consider existing and complementary benefits pro- tr hl pon euySceayfrHmnSrie h evsavdminidedrbytt F halori Rosietireme stem and thmplemenSial SeuritySystem. the pleasure of, and is directly responsible to, the secretary. The secretaryvided by the Florida Retirement System and the Social Security System. salapita sitn euySceayfrHmnSrie hshall appoint an Assistant Deputy Secretary for Human Services who

(b) Prepare, in cooperation with the Department of Insurance and serves at the pleasure of the secretary and is directly responsible to the
the Agency for Health Care Administration, the specifications necessary Deputy Secretary for Human Services.
to implement the program.

(b)1. Program offices operate in a staff capacity to the Deputy Secre-
(c) Contract on a competitive proposal basis with an insurance carrier tary for Human Services. Each program office is headed by an assistant

or carriers, or professional administrator, determined by the Department secretary who is appointed by, and serves at the pleasure of, the secretary
of Insurance to be fully qualified, financially sound, and capable of meet- and is directly responsible to the Deputy Secretary for Human Services.
ing all servicing requirements. Alternatively, the Department of Manage- The Assistant Secretary for Children's Medical Services is responsible for
ment Services may self-insure any plan or plans contained in the state all programs, activities, and functions of the department relating to all
group insurance program subject to approval based on actuarial sound- children's medical services programs operated by the department. The
ness by the Department of Insurance. The department may contract with Assistant Secretary for Children's Medical Services must be a physician
an insurance company or professional administrator qualified and licensed under chapter 458 or chapter 459, and must have specialized
approved by the Department of Insurance to administer such plan. training and experience in child health as defined in s. 391.051. The
Before entering into any contract, the Department of Management Ser- Assistant Secretary for Delinquency Services is responsible for all pro-
vices or, for state employee health insurance, the Agency for Health grams, activities, and functions of the department relating to all delin-
Care Administration shall advertise for competitive proposals, and such quency services operated by the department. The secretary shall appoint
contract shall be let upon the consideration of the benefits provided in a Deputy Assistant Secretary for Alcohol and Drug Abuse and a Deputy
relationship to the cost of such benefits. The department, subject to the Assistant Secretary for Mental Health, who both report directly to the
review and approval of the Agency for Health Care Administration, may Assistant Secretary for Alcohol, Drug Abuse, and Mental Health. The
contract for medical services which will improve the health or reduce Deputy Secretary for Human Services shall delegate to the program
medical costs for employees who participate in the state group insurance offices the following responsibilities, which include, but are not limited
plan. to:

(d) With respect to the state group health insurance plan, be author- a. Establishment of program standards and performance objectives.
ized, subject to the review and approval of the Agency for Health Care
Administration, to require copayments with respect to all providers b. Development of program policies and rules, and provision of policy
under the plan. interpretations in order to achieve statewide consistency.

(e) Have authority to establish, subject to the review and approval of c. The review and monitoring of programs and the provision of tech-
the Agency for Health Care Administration, a voluntary program for nical assistance to programs in order to ensure compliance and account-
comprehensive health maintenance, which may include health educa- ability with statewide program standards, performance objectives, and
tional components and health appraisals. state and federal laws, rules, and regulations.



March 31, 1993 JOURNAL OF THE SENATE 691

d. Outcome evaluation and program effectiveness. minimum use of institutional services. Further, it is the intent of the Leg-
islature that budget management of state institutions include mecha-

e. Development of staffing and workload standards. nisms to transfer institutional funds to service districts in order to suc-

f. Development of budget and resource allocation methodologies and cessfully reduce the use by the district of its share of institutional
strategies. resources. Each civil mental health and developmental services institu-

st~~~~~~ra t~~~~egi~ . tion must have an advisory board that includes representatives selected

g. Compilation of reports, analyses, and assessments of client needs by each district served by that institution. The advisory board shall assist

and services on a statewide basis. in policy development, participate in the institution's quality assurance
process, and coordinate the delivery of services provided by the commu-

h. Staff development and training. nity and the institution.

i. General statewide supervision of the administration of service pro- (11) DEPARTMENTAL BUDGET.-
grams.

(f)l1. The use of unit cost data as the basis for the department's
j. Any other program planning and development duties assigned by budget is phased in beginning during the 1991-1992 fiscal year and shall

the secretary. be completed by the 1996-1997 fiscal year.

2. The following program offices are established and may be consoli- 2. The programs of the department shall begin using this budget
dated, restructured, or rearranged by the secretary; provided any such process on the following timetable
consolidation, restructuring, or rearranging is for the purpose of encour-
aging service integration through more effective and efficient perform- a. Fiscal year 1991-1992: Alcohol, drug abuse, and mental health pro-
ance of the program offices or parts thereof: grams and developmental services programs.

a. Child Support Enforcement Program Office.-The responsibilities b. Fiscal year 1992-1993: Economic services programs and aging and
of this program office encompass the administration of the child support adult services programs.
enforcement program established in Title IV-D of the Social Security
Act, 42 U.S.C. s. 1302, in accordance with the provisions of ss. 409.2551- c. Fiscal year 1993-1994: Modicaid programo and Children's medical

409.2597. services programs.

b. Children's Medical Services Program Office.-The responsibilities d. Fiscal year 1994-1 L995: Children, youth, and families programs,

of this office encompass all children's medical services programs operated health programs, and all other programs.

by the department. 3. For the first 2 years after each program begins using this budget

c. Economic Services Program Office.-The responsibilities of this process, subparagraph (e)3. does not apply to the program.
office encompass all income support programs within the department,aragraph (c) of subsection (5), paragraph (b) of subsec-
such as aid to families with dependent children (AFDC), food stamps Section 8. Paragraph (c) of subsection (5), paragraph () of subsec-
and state supplementation of the supplemental security income (SSI) tion (6), paragraphs (f), (h), and (q) of subsection (8), paragraph (c) of

subsection (9), paragraphs (a) and (c) of subsection (12), paragraph (a) of
program. subsection (13), and subsection (17) of section 112.0455, Florida Statutes,

d. Developmental Services Program Office.-The responsibilities of 1992 Supplement, are amended to read:
this office encompass programs operated by the department for develop-
mentally disabled persons. Developmental disabilities include any dis- 112.0455 Drug-Free Workplace Act.-
ability defined in s. 393.063. (5) DEFINITIONS.-Except where the context otherwise requires,

c.Medicaid Program Officc. The rcoponoibilitice of this offic as used in this act:

inelude planning and development of polieico and programa, program and (c) "Initial drug test" means a sensitive, rapid, and reliable procedure
provider monitoring, provider relationo, intorprogram planning, and pro to identify negative and presumptive positive specimens. All initial tests
gram urvoillanoo and utilization rcview shall use an immunoassay procedure or an equivalent, or shall use a more

e.f. Aging and Adult Services Program Office.-The responsibilities accurate scientifically accepted method approved by the Agency for
of this office encompass all aging and adult programs operated by the Health Care Administration Dopartmont of Hoalth and Rohabilitativo
department, including SSI-related program eligibility determinations. Seviees as such more accurate technology becomes available in a cost-

effective form.
f.gr Children and Families Program Office.-The responsibilities of

this program office encompass intake services for families-in-need-of- (6) NOTICE TO EMPLOYEES.-
services and children-in-need-of-services programs; protective investiga- (b) Prior to testing, all employees and job applicants for employment
tion services for abandoned, abused, and neglected children; interstate shall be given a written policy statement from the employer which con-
compact on the placement of children programs; children's protective ser- tains:
vices; adoption; child care; foster care programs; specialized services to
families; and programs serving children through the Menninger Founda- 1. A general statement of the employer's policy on employee drug use,
tion, including the CHARLEE Program. which shall identify:

g.W Alcohol, Drug Abuse, and Mental Health Program Office.-The a. The types of testing an employee or job applicant may be required
responsibilities of this office encompass all alcohol, drug abuse, and to submit to, including reasonable suspicion or other basis; and
mental health programs operated by the department. In addition, the
responsibility for adult forensic programs and children's mental health b. The actions the employer may take against an employee or job
programs and services, except programs serving children through the applicant on the basis of a positive confirmed drug test result.
Menninger Foundation, including the CHARLEE Program, the Eckerd 2. A statement advising the employee or job applicant of the exist-
Family Youth Alternatives, Inc., and the Elaine Gordon Treatment ence of this section.
Center, shall be located within this office.

3. A general statement concerning confidentiality.
h.% Delinquency Services Program Office.-The responsibilities of 

this office encompass all delinquency programs and services operated by 4. Procedures for employees and job applicants to confidentially
the department, including, but not limited to, programs serving children report the use of prescription or nonprescription medications both before
through the Eckerd Family Youth Alternatives, Inc.; and the Elaine and after being tested. Additionally, employees and job applicants shall
Gordon Treatment Center. receive notice of the most common medications by brand name or

common name, as applicable, as well as by chemical name, which may
3. State institutions, other than health institutions, are managed as alter or affect a drug test. A list of such medications shall be developed

components of related continuums of care. To that end, it is the intent by the Agency for Health Care Administration Departmont of Health
of the Legislature that institutional resources and community-based and Rehabilitativ Sorvicop.
resources be managed in a coordinated and flexible manner to facilitate
maximum development of community-based continuums of care and 5. The consequences of refusing to submit to a drug test.
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6. Names, addresses, and telephone numbers of employee assistance 3. The laboratory follows proper quality control procedures, includ-
programs and local alcohol and drug rehabilitation programs. ing, but not limited to:

7. A statement that an employee or job applicant who receives a posi- a. The use of internal quality controls including the use of samples of
tive confirmed drug test result may contest or explain the result to the known concentrations which are used to check the performance and cali-
employer within 5 working days after written notification of the positive bration of testing equipment, and periodic use of blind samples for over-
test result. If an employee or job applicant's explanation or challenge is all accuracy.
unsatisfactory to the employer, the person may contest the drug test b. An internal review and certification process for drug test results,
result as provided by subsections (14) and (15). conducted by a person qualified to perform that function in the testing

8. A statement informing the employee or job applicant of his respon- laboratory.
sibility to notify the laboratory of any administrative or civil actions c. Security measures implemented by the testing laboratory to pre-
brought pursuant to this section. dlude adulteration of specimens and drug test results.

9. A list of all drugs for which the employer will test, described by d. Other necessary and proper actions taken to ensure reliable and
brand names or common names, as applicable, as well as by chemical accurate drug test results.
names. (c) The laboratory shall submit to the Agency for Health Care

10. A statement regarding any applicable collective bargaining agree- Administration Dopartmont of Health and Rehabilitative Sorvic1s a
ment or contract and the right to appeal to the Public Employees Rela- monthly report with statistical information regarding the testing of
tions Commission, employees and job applicants. The reports shall include information on

the methods of analyses conducted, the drugs tested for, the number of
11. A statement notifying employees and job applicants of their right positive and negative results for both initial and confirmation tests, and

to consult the testing laboratory for technical information regarding pre- any other information deemed appropriate by the Agency for Health
scription and nonprescription medication. Care Administration Department of Health and Rehabilitative Sorviico.

No monthly report shall identify specific employees or job applicants.
(8) PROCEDURES AND EMPLOYEE PROTECTION.-All speci-

men collection and testing for drugs under this section shall be performed (13) RULES.-
in accordance with the following procedures: (a) The Agency for Health Care Administration may adopt DPepart

n- ment of Hoalth and Rchabilitativo -CSer-vies is hereby authorized to pro(f) A person who collects or takes a specimen for a drug test con- mlgate rules, using criteria established by the National Institute on
ducted pursuant to this section shall collect an amount sufficient for two Drug Abuse as guidelines for modeling the state drug testing program,
drug tests as determined by the Agency for Health Care Administration concerning, but not limited to:
Department of Hcalth and Rchabilitativc Scrviccs.

1. Standards for drug testing laboratory licensing, suspension, and
(h) Every specimen that produces a positive confirmed result shall be revocation of a license.

preserved by the licensed laboratory that conducts the confirmation test
for a period of at least 210 days from the time the results of the positive 2. Body specimens and minimum specimen amounts which are appro-
confirmation test are mailed or otherwise delivered to the employer. priate for drug testing.
However, if an employee or job applicant undertakes an administrative 3. Methods of analysis and procedures to ensure reliable drug testing
or legal challenge to the test result, the employee or job applicant shall results, including standards for initial tests and confirmation tests.
notify the laboratory and the sample shall be retained by the laboratory
until the case or administrative appeal is settled. During the 180-day 4. Minimum cut-off detection levels for drugs or their metabolites for
period after written notification of a positive test result, the employee or the purposes of determining a positive test result.
job applicant who has provided the specimen shall be permitted by the 5. Chain-of-custody procedures to ensure proper identification, label-
employer to have a portion of the specimen retested, at the employee or ing, and handling of specimens being tested.
job applicant's expense, at another laboratory, licensed and approved by
the Agency for Health Care Administration Dcpartment of Hoalth and 6. Retention, storage, and transportation procedures to ensure reli-
Rohabilitative Services, chosen by the employee or job applicant. The able results on confirmation tests and retests.
second laboratory must test at equal or greater sensitivity for the drug in 7. A list of the most common medications by brand name or common
question as the first laboratory. The first laboratory which performed the name, as applicable, as well as by chemical name, which may alter or
test for the employer shall be responsible for the transfer of the portion affect a drug test
of the specimen to be retested, and for the integrity of the chain of cus-
tody during such transfer. (17) LICENSE FEE.-Fees from licensure of drug testing laborato-

ries shall be sufficient to carry out the responsibilities of the Agency for
(q) An employer who performs drug testing or specimen collection Health Care Administration department for the regulation of drug test-

shall use chain-of-custody procedures as established by the Agency for ing laboratories. The agency department shall collect fees for all licenses
Health Care Administration Dcpartmcnt of Health and Rehabilitative issued under this part. The fee schedule for fiscal year 1991- 192 shall
SerAviees to ensure proper recordkeeping, handling, labeling, and identifi- not exeed the maximum fees providcd heroin and such ochodulc adopted
cation of all specimens to be tested. by rule by the department pursuant to this part. Each nonrefundable fee

shall be due at the time of application and shall be payable to the agency
(9) CONFIRMATION TESTING.- department to be deposited in a trust fund administered by the agency

department and used only for the purposes of this section. The fee sched-(c) All positive initial tests shall be confirmed using gas chromatogra- ule is as follows: For licensure as a drug testing laboratory, an annual fee
phy/mass spectrometry (GC/MS) or an equivalent or more accurate sci- of not less than $8,000 or more than $10,000 per fiscal year; for late filing
entifically accepted method approved by the Agency for Health Care of an application for renewal, an additional fee of $500 per day shall be
Administration Department of Health and Rehabilitative Services as charged.
such technology becomes available in a cost effective form.

Section 9. Effective July 1, 1993, subsection (5) of section 154.011,
(12) DRUG TESTING STANDARDS; LABORATORIES.- Florida Statutes, is amended to read:

(a) No laboratory may analyze initial or confirmation drug specimens 154.011 Primary care services.-
unless:

(5) The department shall adopt rules to govern the operation of pri-
1. The laboratory is licensed and approved by the Agency for Health mary care programs authorized by this section. Such rules shall include,

Care Administration Department of Health and Rehabilitati-e Services but not be limited to, quality of care and- case management, and Mcdi
using criteria established by the National Institute on Drug Abuse as caid participation and shall be developed by the State Health Officer.
guidelines for modeling the state drug testing program. Rules governing services to clients under 21 years of age shall be devel-

oped in conjunction with children's medical services and shall at a mini-
2. The laboratory has written procedures to ensure chain of custody. mum include preventive services as set forth in s. 627.6579.
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Section 10. Subsections (1) and (4) of section 154.205, Florida Stat- (9)*4 "Participating hospital" means a hospital which is eligible to

utes, are amended to read: receive reimbursement under the provisions of this act because it has
been certified by the board as having met its charity care obligation and

154.205 Definitions.-The following terms, whenever used in this has either:
part, shall have the following meanings unless a different meaning clearly
appears from the context: (a) A formal signed agreement with a county or counties to treat such

county's indigent patients; or
(1) "Areawide council" means a local an advisory comprehensive county's indigent patients; or

health planning council, as described in s. 408.033 and approved under all (b) Demonstrated to the board that at least 2.5 percent of its uncom-
pertinent federal and stnte laws and rules and regulations. pensated charity care, as reported to the board, is generated by out-of-

(4) "Certificate of need" means a written advisory statement issued county residents
by the Agency for Health Care Administration Department of Health (10)(9 "Qualified indigent person" or "qualified indigent patient"
and Rehabilitative Serviecs, having as its basis a written advisory state- means a person who has been determined pursuant to s. 154.308 to have
ment issued by an areawide council and, where there is no council, by the an average family income, for the 12 months preceding the determina-
Agency for Health Care Administration Department of Health and tion, which is below 100 percent of the federal neonfarm poverty level; who
Rchabilitative Serviees, evidencing community need for a new, converted, is not eligible to participate in any other government program which pro-
expanded, or otherwise significantly modified health facility. vides hospital care; who has no private insurance or has inadequate pri-

Section 11. Section 154.245, Florida Statutes, is amended to read: vate insurance; and who does not reside in a public institution as defined
under the medical assistance program for the needy under Title XIX of

154.245 DPepartment of Health and Rehabilitative Seciees Certificate the Social Security Act, as amended.
of need required as a condition to bond validation and project construc-
tion.-Notwithstanding any provision of this part to the contrary, before (11)40 "Regional referral hospitalr' means any hospital which is eli-

any project authorized by this part and subject to review under ss. gible to receive reimbursement under the provision of this act because it

408.031-408.045 381.701 381-.715 is approved by the authority, and before has met its charity care obligation and it meets the definition of teaching

revenue bonds are validated for the project, the Agency for Health Care hospital as defined in s. 408.07.

Administration Department of Health and RhabilitativeSeviee shall Section 13. Section 154.306, Florida Statutes, is amended to read:
issue a certificate of need for such project, which shall be a condition pre-
cedent to the validation and issuance of any bonds hereunder, other than 154.306 Financial responsibility for certified residents who are quali-
bonds for refunding or refinancing purposes, and to the construction of fied indigent patients treated at an out-of-county participating hospital
the project. However, any portion of a life care facility not requiring or regional referral hospital.-Ultimate financial responsibility for treat-
licensure under chapter 395 or part I of chapter 400 shall be exempt from ment received at a participating hospital or a regional referral hospital by
the certificate-of-need requirement. a qualified indigent patient who is a certified resident of a county in the

Section 12. Section 154.304, Florida Statutes, 1992 Supplement, is State of Florida, but is not a resident of the county in which the partici-

amended to read: pating hospital or regional referral hospital is located, shall be the obliga-
tion of the county of which the qualified indigent patient is a resident.

154.304 Definitions.-For the purpose of this act: Each county is directed to reimburse participating hospitals or regional
" n n g r. . . referral hospitals as provided for in this act, and shall provide or arrange

(1) "Agency" means the Agency for Health Carefor indigent eligibility determination procedures and resident certifica-

(2)*4 "Board" means the Health Care Board as established in chap- tion determination procedures as provided for in rules developed to
ter 408 implement this act. The agency department, or any county determining

eligibility of a qualified indigent, shall provide to the county of residence,
(3)* "Certification determination procedures" means the process upon request, a copy of any documents, forms, or other information, as

used by the county of residence or the agency department to determine determined by rule, which may be used in making an eligibility determi-
a person's county of residence. nation.

(4)(3 "Certified resident" means a United States citizen or lawfully (1) A county's financial obligation for each certified resident who
admitted alien who has been certified as a resident of the county by a qualifies as an indigent patient under this act, and who has received
person designated by the county governing body to provide certification treatment at an out-of-county hospital, shall not exceed 45 days per
determination procedures for the county in which the patient resides; by county fiscal year at a rate of payment equivalent to 100 percent of the
the agency departmen if such county does not make a determination of per em reimbursement rate currently in effect for the out-of-county
residency within 60 days of receiving a certified letter from the treating hospital under the medical assistance program for the needy under Title
hospital; or by the agency department if the hospital appeals the decision XIX of the Social Security Act, as amended, except that those counties
of the county making such determination. that are at their 10-mill cap on October 1, 1991, shall reimburse hospitals

(5)k4 "Charity care obligation" means the minimum amount of for such services at not less than 80 percent of the hospital Medicaid per

uncompensated charity care as reported to the Health Care Cost-Coen- diem. However, nothing in this section shall preclude a hospital which

tainment Board, based on the hospital's most recent audited actual expe- has a formal signed agreement with a county to treat such county's mindi-

rience, which must be provided by a participating hospital or a regional gents from negotiating a higher or lower per diem rate with the county.

referral hospital before the hospital is eligible to be reimbursed by a In addition, no county shall be required by this act to pay more than the

county under the provisions of this act. That amount shall be the ratio of equivalent of $4 per capita in the county's fiscal year. The agency depart

uncompensated charity care days compared to total acute care inpatient mnet shall calculate and certify to each county by March 1 of each year,

days, which shall be equal to or greater than 2 percent. the maximum amount the county may be required to pay under this act
. by multiplying the most recent official state population estimate for the

(6)46) "Department" means the Department of Health and Rehabili- total population of the county by $4 per capita. Each county shall certify
tative Services. to the agency department within 60 days of the end of the county's fiscal

(7)46 "Eligibility determination procedures" means the process used year, or upon reaching the $4 per capita threshold, should that occur

by a county or the agency department to evaluate a person's financial eli- before the end of the fiscal year, the amount of reimbursement it paid to

gibility, eligibility for state-funded or federally funded programs, and the all out-of-county hospitals under this act.
availability of insurance, in order to document a person as a qualified (2) No county shall be required to pay for any elective or nonemer-
indigent for the purpose of this act. gency admissions or services at an out-of-county hospital for a qualified

(8)4- "Hospital," for the purposes of this act, means an establish- indigent who is a certified resident of the county when the county pro-
ment as defined in s. 395.002 and licensed by the agency department vides funding for such services and the services are available at a local
which qualifies as either a participating hospital or as a regional referral hospital in the county where the indigent resides; or the out-of-county
hospital pursuant to this section; except that, hospitals operated by the hospital has not obtained prior written authorization and approval for
department shall not be considered participating hospitals for purposes such hospital admission or service, provided that the resident county has
of this act. established a procedure to authorize and approve such admissions.
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(3) The county where the indigent resides shall, in all instances, be (2) In all instances, the county known or thought to be the county of
liable for the cost of treatment provided to a qualified indigent patient residence shall be given first opportunity to certify a resident. If the
at an out-of-county hospital for any emergency medical condition which county known or thought to be the county of residence fails to, or is
will deteriorate from failure to provide such treatment and when such unable to, make such determination within 60 days following written
condition is determined and documented by the attending physician to notification by a hospital, the agency department shall determine resi-
be of an emergency nature; provided that the patient has been certified dency utilizing the same criteria required by rule as the county, and the
to be a resident of such county pursuant to s. 154.309. agency's depatmest determination of residency shall be binding on the

(4) No county shall be liable for payment for treatment of a qualified county of residence. The county determined as the residence of any quali-
indigent who is a certified resident and has received services at an out-of- fied indigent under this act shall be liable to reimburse the treating hos-
county participating hospital or regional referral hospital, until such time pital pursuant to s. 154.306. If for any reason a county or the agency
as that hospital has documented to the board and the board has deter- department is unable to determine an indigent's residency, the hospital
mined that it has met its charity care obligation based on the most recent shall be notified in writing of such reason or reasons.
audited actual experience. Section 16. Section 154.31, Florida Statutes, is amended to read:

Section 14. Section 154.308, Florida Statutes, is amended to read: 154.31 Obligation of participating hospital or regional referral hospi-
154.308 Determination of patient's eligibility; spend-down pro- tal.-As a condition of accepting the procedures of this act, each partici-

gram.- pating hospital or regional referral hospital in Florida shall be obligated
to admit for emergency treatment all Florida residents, without regard to(1) The agency depaAeat pursuant to s. 154.3105, shall adopt rules county of residence, who meet the eligibility standards established pursu-

which provide statewide eligibility determination procedures, forms, and ant to s. 154.308 and who meet the medical standards for admission to
criteria which shall be used by all counties for determining whether a such institutions. If the agency depamen determines that a participat-
person financially qualifies as indigent for the purposes of this act. ing hospital or a regional referral hospital has failed to meet the require-

(a) The criteria used to determine eligibility shall be uniform state- ments of this section, the agency department may impose an administra-
wide and shall include, at a minimum, which assets, if any, may be tive fine, not to exceed $5,000 per incident, and suspend the hospital
included in the determination, which verification of income shall be from eligibility for reimbursement under the provisions of this act.
required, which categories of persons shall be eligible, and any other Section 17. Section 154.3105, Florida Statutes, is amended to read:
criteria which may be determined as necessary. 

(b) The methodology by which to determine financial eligibility shall 154.3105 Rules.-Rules governing the Health Care Responsibility Act
also be uniform statewide such that any county or the state could deter- of 1988 shall be developed by the agency departent based on recom-
mine whether a person would be a qualified indigent under this act. mendations of a work group consisting of equal representation by the

agency dpetm t, the hospital industry, and the counties. County rep-
(2) Determination of financial eligibility as a qualified indigent may resentatives to this work group shall be appointed by the Florida Associa-

occur either prior to a person's admission to a participating hospital or a tion of Counties. Hospital representatives to this work group shall be
regional referral hospital or subsequent to such admission. appointed by the associations representing those hospitals which best

represent the positions of the hospitals most likely to be eligible for reim-(3) Determination of whether a hospital patient not already deter- bursement. The agency shall adopt rules governing the various aspects
mined eligible meets or does not meet eligibility standards to financially of this act shall be adopted by thc department. Such rules shall address,
qualify him as indigent for the purpose of this act shall be made within t a .nm
60 days following notification by the hospital requesting a determination at a minimum:
of indigency, by certified letter, to the county known or believed to be the (1) Eligibility determination procedures and criteria.
county of residence or to the agency deptment. If for any reason, the
county or agency departmen is unable to determine a patient's eligibility (2) Certification determination procedures and methods of notifica-
within the allotted timeframe, the hospital shall be notified in writing of tion to hospitals.
the reason or reasons.

Section 18. Section 154.312, Florida Statutes, is amended to read:
(4) A patient determined eligible as a qualified indigent for the pur-

pose of this act subsequent to his or her admission to a participating hos- 154.312 Procedure for settlement of disputes.-All disputes among
pital or a regional referral hospital shall be considered to have been quali- counties, the board, the agency depaftme, a participating hospital, or
fied upon admission. Such determination shall be made by a person a regional referral hospital shall be resolved by order as provided in chap-
designated by the governing board of the county to make such a determi- ter 120. Hearings held under this provision shall be conducted in the
nation or by the agency dep ment. same manner as provided in s. 120.57, except that the hearing officer's

order shall be final agency action. Cases filed under chapter 120 may
(5) Notwithstanding any other provision within this act, any county combine all disputes between parties. Notwithstanding any other provi-

may establish thresholds of financial eligibility to qualify indigents under sions of this part, when a county alleges that a residency determination
this act which are less restrictive than 100 percent of the federal poverty or eligibility determination made by the agency depa ent is incorrect,
line. However, no county may establish eligibility thresholds which are the burden of proof shall be on the county to demonstrate that such
more restrictive than 100 percent of the federal poverty line. determination is, in light of the total record, not supported by the evi-

(6) Notwithstanding any other provision of this act, there is hereby dence-
established a spend-down program for persons who would otherwise qual- Section 19. Subsection (16) of section 159.27, Florida Statutes, is
ify as qualified indigent persons, but whose average family income, for amended to read:
the 12 months preceding the determination, is between 100 percent and
150 percent of the federal poverty level. The agency deprtment shall 159.27 Definitions.-The following words and terms, unless the con-
adopt, by rule, procedures for the spend-down program. The rule shall text clearly indicates a different meaning, shall have the following mean-
require that in order to qualify for the spend-down program, a person ings:
must have incurred bills for hospital care which would otherwise have
qualified for payment under this part. This subsection does not apply to (16) "Health care facility" means property operated in the private
persons who are residents of counties that are at their 10-mill cap on sector, whether operated for profit or not, used for or useful in connection
October 1, 1991. with the diagnosis, treatment, therapy, rehabilitation, housing, or care of

or for aged, sick, ill, injured, infirm, impaired, disabled, or handicapped
Section 15. Section 154.309, Florida Statutes, is amended to read: persons, without discrimination among such persons due to race, religion,
154.309 Certification of county of residence.- or national origin; or for the prevention detection, and control of disease,

including, without limitation thereto, hospital, clinic, emergency, outpa-
(1) The agency department, pursuant to s. 154.3105, shall adopt rules tient, and intermediate care, including, but not limited to, facilities for

for certification determination procedures which provide criteria to be the elderly such as adult congregate living facilities, facilities defined in
used for determining a qualified indigent's county of residence. Such s. 154.205(7) a. 154.205(8), day care and share-a-home facilities, nursing
criteria shall include, at a minimum, how and to what extent residency homes, and the following related property when used for or in connection
shall be verified and how a hospital shall be notified of a patient's certifi- with the foregoing: laboratory; research; pharmacy; laundry; health per-
cation or the inability to certify a patient. sonnel training and lodging; patient, guest, and health personnel food ser-
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vice facilities; and offices and office buildings for persons engaged in (2) From the funds available, the Department of Health and Rehabil-
health care professions or services; provided, if required by ss. 408.031- itative Services shall make payments to selected medical professionals as
408.045 so. 381.701 381.715 and ss. 400.601-400.614, a certificate of need follows:
therefor is obtained prior to the issuance of the bonds.

(a) Up to $4,000 per year for licensed practical nurses and registered
Section 20. Subsection (9) of section 186.003, Florida Statutes, 1992 nurses, up to $10,000 per year for advanced registered nurse practitioners

Supplement, is amended to read: and physician's assistants, and up to $20,000 per year for physicians.

186.003 Definitions.-As used in as. 186.001-186.031 and 186.801- Penalties for noncompliance shall be the same as those in the National
186.911, the term: Health Services Corps Loan Repayment Program or an amount oquiva

186LO~~.9i7~11, thc~e tWerm.0lont to one third of the total of loans and othor educational oxponooa that
(9) "Statewide Health Council" means the Statewide Health Council wore incurred by the health oars profonional during his enrollm-nt in

established pursuant to s. 408.033 *-381.703.medical or nursing sohool, whihever is lesso, for a maximum of 3 years.
Secn 21 E e Educational expenses include costs for tuition, matriculation, registra-

Section 21. Effective October 1, 1993, subsection (3) of section tion, books, laboratory and other fees, other educational costs, and rea-
189.415, Florida Statutes, is amended to read: sonable living expenses as determined by the Department of Health and

189.415 Special district public facilities report.- Rehabilitative Services.

(3) A special district proposing to build, improve, or expand a public (d) A medical student who enters and completes a 3-year residency
facility which requires a certificate of need pursuant to chapter 408 384 program in this state in family practice, general internal medicine, or
shall elect to notify the appropriate local general-purpose government of general pediatrics is eligible for a loan forgiveness for educational loans
its plans either in its 5-year plan or at the time the letter of intent if filed in the amount of $10,000 upon beginning the practice of primary care in
with the Agency for Health Care Administration Department of Health this state.
and Rohabilitativo Sorvicos pursuant to s. 408.039 o. 381.709.

(e) A physician who practices family medicine, general internal
Section 22. Subsection (2) of section 196.1975, Florida Statutes, is medicine, or general pediatrics full time in an underserved community

amended to read: in this state is eligible for a loan forgiveness for educational loans in the

196.1975 Exemption for property used by nonprofit homes for the amount of $10,000 per year for up to 10 years following practice in that
aged.-Nonprofit homes for the aged are exempt to the extent that they area for at least 3 years.
meet the following criteria: Section 26. Subsection (1) and paragraph (a) of subsection (7) of sec-

(2) A facility will not qualify as a "home for the aged" unless at least tion 240.4075, Florida Statutes, 1992 Supplement, are amended to read:
75 percent of the occupants are over the age of 62 years or totally and 40.4075 Nursing Student Loan Forgiveness Program-
permanently disabled. For homes for the aged which are exempt from 240.4075 Nursg Student Loan Forgveness Program.-
paying income taxes to the United States as specified in subsection (1), (1) To encourage qualified personnel to seek employment in areas of
licensing by the Agency for Health Care Administration Department of this state in which critical nursing shortages exist, there is established the
Health and Rehabilitative Sorvices is required for ad valorem tax exemp- Nursing Student Loan Forgiveness Program. The primary function of the
tion hereunder only if the home: program is to increase employment and retention of registered nurses and

(a) Furnishes medical facilities or nursing services to its residents, or licensed practical nurses in nursing homes and hospitals in the state and
in state-operated medical and health care facilities, birth centers, com-

(b) Qualifies as an adult congregate living facility under part II, chap- munity mental health centers as defined in chapter 394, licensed alco-
ter 400. hol and drug abuse programs as defined in chapter 396 or chapter 397,

Section 23. Section 205.1965, Florida Statutes, is amended to read: f ederally sponsored community health centers and teaching hospitals by
making repayments toward loans received by students from federal or

205.1965 Adult congregate living facilities.-No county or municipal- state programs or commercial lending institutions for the support of post-
ity shall issue an occupational license for the operation of an adult con- secondary study in accredited or approved nursing programs.
gregate living facility pursuant to part II of chapter 400 without firstcontained in the Nursing Student Loan Forgiveness
ascertaining that the applicant has been licensed by the Agency for (7)(a) Funds contained in the Nursing Student Loan Forgiveness
Health Care Administration Dopartmont of Health and Rhabilitativr Trust Fund which are to be used for loan forgiveness for those nurses
Serviees to operate such facility at the specified location or locations. The employed by hospitals, birth centers, community mental health centers
Agency for Health Care Administration Departmont of Hoalth and as defined in chapter 394, licensed alcohol and drug abuse programs as

Rehabilitative Serviess shall furnish to local agencies responsible for issu- defined in chapter 396 or chapter 397, and nursing homes must be
ing occupational licenses sufficient instructions for making the above matched on a dollar-for-dollar basis by contributions from the employing
required determinations institutions except that this provision shall not apply to state-operated

medical and health care facilities, county public health units, federally
Section 24. Paragraph (q) of subsection (4) of section 215.20, Florida sponsored community health centers, or teaching hospitals as defined in

Statutes, 1992 Supplement, is amended to read: s. 408.07.

215.20 Certain income and certain trust funds to contribute to the Section 27. Subsection (7) is added to section 381.026, Florida Stat-
General Revenue Fund.- utes, 1992 Supplement, to read:

(4) The income of a revenue nature deposited in the following 381.026 Florida Patient's Bill of Rights and Responsibilities.-
described trust funds, by whatever name designated, is that from which
the deductions authorized by subsection (3) shall be made: (7) REMEDIES.-Any facility licensed pursuant to chapter 395

which violates any portion of this section shall be subject to a fine not
(q) The Health Care Cost Containmont Trust Fund established pur- to exceed $1,000, which shall be imposed, fixed, and collected by the

suant to s. 408.20. Agency for Health Care Administration.

The enumeration of the foregoing moneys or trust funds shall not pro- Section 28. Section 381.0261, Florida Statutes, is amended to read:
hibit the applicability thereto of s. 215.24 should the Governor determine
that for the reasons mentioned in s. 215.24 the money or trust funds 381.0261 Distribution of summary.-The Agency for Health Care
should be exempt herefrom, as it is the purpose of this law to exempt all Administration Dopartmont of Hoalth and Rohabilitativo Scrvicso shall
trust funds from its force and effect when, by the operation of this law, have printed and made continuously available to health care facilities
federal matching funds or contributions to any trust fund would be lost licensed under chapter 395, physicians licensed under chapter 458, osteo-
to the state. pathic physicians licensed under chapter 459, and podiatrists licensed

Section 25. Paragraph (a) of subsection (2) of section 240.4067, Flor- under chapter 461 a summary of the Florida Patient's Bill of Rights and
ida Statutes, 1992 Supplement, is amended, and paragraphs (d) and (e) Responsibilities. In adopting and making public the summary of the Flor-

*a -addedto atus 92Subsetint, to raed: d adida Patient's Bill of Rights and Responsibilities, health care providers
are added to that subsectiontora:and health care facilities are not limited to the format in which the

240.4067 Medical Education Reimbursement and Loan Repayment Agency for Health Care Administration Dopartment of Hoalth -and
Program.- Rohabilitativo Sorvicoo prints and distributes the summary.
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Section 29. Section 381.0302, Florida Statutes, 1992 Supplement, is 4. & Nursing, including registered nurses, nurse midwives, and other
amended to read: nurse practitioners; ae

381.0302 Florida Health Services Corps.- 5. 4- Chiropractic medicine; or.

(1) To encourage qualified medical professionals to practice in under- 6. Optometry.
served locations where there are shortages of such personnel, the Legisla-
ture establishes the Florida Health Services Corps. (c) In selecting students to participate in the scholarship program,

priority shall be given to students who indicate a desire to practice a pri-
(2) As used in this section, the term: mary care specialty in a medically underserved area after their obligation

is completed and who indicate an intent to practice medical specialties(a) "Department" means the Department of Health and Rehabilita- for which the department has a need.
tive Services.

(d) Scholarship assistance shall consist of reimbursement for tuition
(b) "Florida Health Services Corps" means a program authorized by and other educational costs such as books, supplies, equipment, transpor-

this section which: tation, and monthly living expense stipends. The department shall pay
1. Offers scholarships to allopathic, osteopathic, mediel, chiroprac- the same amount for living expense stipends as is paid by the National

tic, podiatric, optometric, dental, physician assistant, and nursing stu- Health Services Corps. Each monthly living expense stipend shall be for
dents, and loan repayment assistance and travel and relocation a 12-month period beginning with the first month of each school year in
expenses to allopathic and osteopathic residents and physicians, chiro- which the student is a participant. The department may reimburse a par-
practors, podiatrists, optometrists, nurse practitioners, dentists, and ticipant for books, supplies, and equipment based on average costs
physician assistants, in return for service in a public health care program incurred by participants for these items. The department shall prescribe,
or in a medically underserved area. by rule, eligible expenses for reimbursement and allowable amounts.

2. Offers membership on a voluntary basis to physicians and other (e) For an allopathic or osteopathic a medical student or optometry
health care personnel who provide uncompensated care. student, enrollment in the corps may begin in the second year of medical

school or in any year thereafter. For a nursing student or other student,
(c) "Medically underserved area" means: enrollment may occur in any year.

1. A geographic area, a special population, or a facility that has a (f) For a student who receives scholarship assistance, participation in
shortage of health professionals as defined by federal regulations; the corps after completion of training graduation shall be 1 year for each

school year of scholarship financial assistance, up to a maximum of 3
2. A county public health unit, community health center, or migrant years. The period of obligated service shall begin when the participant is

health center; or assigned by the department to a public health program or to a medically
3. A geographic area or facility designated by rule by the department underserved area.

that has a shortage of health care practitioners who serve Medicaid and (6) The department may provide loan repayment assistance and
other low-income patients. travel and relocation reimbursement to allopathic and osteopathic med-

(d) "Medically indigent person" means a person who lacks public or ical residents with primary care specialties during their last 2 years of
private health insurance, is unable to pay for care, and is a member of a residency training or upon completion of residency training, and to phy-
family with an income at or below 185 percent of the federal poverty sician assistants and nurse practitioners with primary care specialties,
level. in return for an agreement to serve a minimum of 2 years in the Florida

Health Services Corps. During the period of service, the maximum
(e) "Public health program" means a county public health unit, a chil- amount of annual financial payments shall not be greater than the

dren's medical services program, a federally funded community health annual total of loan repayment assistance and tax subsidies authorized
center, a federally funded migrant health center, or other publicly funded by the National Health Services Corps loan repayment program.
or nonprofit health care program designated by the department.

(7)o The financial penalty for noncompliance with participation
(f) "Primary care" means family and general practice, general pedi- requirements for persons who have received financial payments under

atrics, general geriatrics, obstetrics/gynecology, primary medical eye subsection (5) or subsection (6) shall be determined in the same manner
care, and general internal medicine. as in the National Health Services Corps scholarship program. In addi-

tion, noncompliance with participation requirements shall also result in
(3) The Florida Health Services Corps shall be developed by the ineligibility for professional licensure or renewal of licensure under chap-

State Health Office in cooperation with the programs-in the area Health ter 458, chapter 459, chapter 460, chapter 463, chapter 464, chapter 465
Education Center network as defined in s. 381.0402 and the state's health or chapter 466. For a participant who is unable to participate for reasons
care education and training institutions. The State Health Officer shall of beyond his control, cuch as disability, the penalty is the actual amount
be the director of the Florida Health Services Corps. of financial assistance provided to the participant. Financial penalties

(4) Corps members shall be supervised by the State Health Officer, or shall be deposited in the Florida Health Services Corps Trust Fund and
his physician designee, for the purpose of practice guidelines, continuing shall be used to provide additional scholarship and financial assistance.
education, and other matters pertaining to professional conduct. (8){4 Membership in the corps may be extended to any licensed phy-

(5) The department may award scholarships to students studying sician or other health care practitioner who provides uncompensated care
medicine, osteopathic medicine, chiropractic, podiatric medicine, to medically indigent persons referred by the department. Participation
optometry, nursing, or dentistry. in the corps is voluntary and subject to the supervision of the department

for the purpose of practice guidelines, continuing education, and other
(a) The program shall require a student who receives a scholarship to matters pertaining to professional conduct.

accept an assignment in a public health care program or work in a specific
community located in a medically underserved area upon completion of (9) Persons who receive loan repayment assistance under s. 240.4067
primary care training graduation. The department shall determine shall be members of the Florida Health Services Corps.
assignments. If a practitioner is assigned to a medically underserved area, (10) Corps members shall be enrolled in Medicaid, if eligible, and
the practitioner must treat Medicaid patients and other patients with low accept all patients referred by the department pursuant to an agree-
incomes. ment with the department.

(b) An eligible student must be pursuing pumue a full-time course of (11)rW A Florida Health Services Corps member is an agent of the
study in: state under s. 768.28(9) while providing uncompensated services to medi-

1. Allopathic or osteopathic medicine, including physician assistants; cally indigent persons who are referred by the department.

2. Dentistry; (12)(9- Funds appropriated under this section shall be deposited in
the Florida Health Services Corps Trust Fund, which shall be adminis-

3. Podiatric medicine; tered by the State Health Office. The department may use funds appro-
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priated for the Florida Health Services Corps as matching funds for fed- (6) Each network must develop provisions for referral to tertiary

eral service-obligation scholarship programs for health care inpatient care and to other services that are not available in rural areas.

practitioners, such as the Demonstration Grants to States for Commu-
nity Scholarship Grants program. If funds appropriated under this sec- (7) Each n etwork must make available health e health status of rural
tion are used as matching funds, federal criteria shall be followed when- residents and to contain health care costs.
ever there is a conflict between provisions in this section and federal
requirements. (8) A network may have multiple points of entry, such as through pri-

vate physicians, community health centers, county public health units,
(13)440) The department shall adopt rules to implement the Florida certified rural health clinics, hospitals, or other providers; or it may have

Health Services Corps. The rules must also quantify penalties for non- a single point of entry.
compliance.

(9) Each network must establish standard protocols, coordinate and
Section 30. Section 381.0406, Florida Statutes, is created to read: share patient records, and develop patient information exchange systems.

381.0406 Rural health networks.- (10) Each network must develop risk management and quality assur-
ance programs for network providers.

(1)(a) The Legislature finds that, in rural areas, access to health care
is limited and the quality of health care is negatively affected by inade- (11)(a) A network must be incorporated under the laws of the state.
quate financing, difficulty in recruiting and retaining skilled health pro-
fessionals, and because of a migration of patients to urban areas for gen- (b) Each network must have a board of directors that derives mem-
eral acute care and specialty services. bership from local government, health care providers, businesses, con-

sumers, and others.
(b) The Legislature further finds that the efficient and effective (c) Each network board of directors shall determine the content of

delivery of health care services in rural areas requires the integration of (c a provider agreements that link network members. Each agree-
public and private resources and the coordination of health care provid- health care provider agreements that lk network members. Each agree-
ers.

(c) The Legislature further finds that the availability of a continuum 1. Who provides what services.
of quality health care services, including preventive, primary, secondary, 2. The extent to which the health care provider provides care to per-
tertiary, and long term care, is essential to the economic and social vital- sons who lack health insurance or are otherwise unable to pay for care.

ity of rural communities. 3. The procedures for transfer of medical records.

(d) The Legislature further finds that the creation of rural health net-
works can help to alleviate these problems. Rural health networks shall, 4. The method used for the transportation of patents between pro-
to the extent possible, be structured to provide a continuum of quality
health care services for rural residents through the cooperative efforts of 5. Referral and patient flow including appointments and scheduling.
rural health network members.

6. Payment arrangements for the transfer or referral of patients.
(e) The Legislature further finds that rural health networks shall

have the goal of increasing the utilization of statutory rural hospitals for (12)(a) Each network, to the extent feasible, must provide for a con-

appropriate health care services whenever feasible, which shall help to tinuum of care for all patients served by the network. Each network must
ensure their survival and thereby support the economy and protect the include the following core services: disease prevention, health promo-
health and safety of rural residents. tion, comprehensive primary care, emergency medical care, and acute

inpatient care. Each network must, to the extent feasible, also ensure the

(f) Finally, the Legislature finds that rural health networks may serve availability of the following services either directly, by contract, or

as "laboratories" to determine the best way of organizing rural health ser- through referral agreements:
vices, to move the state closer to ensuring that everyone has access to Services available in the home.
health care, and to promote cost containment efforts. The ultimate goal
of rural health networks shall be to ensure that quality health care is a. Home health care.
available and efficiently delivered to all persons in rural areas.

b. Hospice care.
(2) As used in this section, the term: 2. Services accessible within 30 minutes' travel time or less.
(a) "Rural" means an area with a population density of less than 100

individuals per square mile or an area defined by the United States a. Emergency medical services, including advanced lfe support,
Census as rural. ambulance, and basic emergency room services.

(b) "Health care provider" means any individual, group, or entity, b. Primary care.
public or private, that provides health care, including: preventive health c. Prenatal care.
care, primary health care, secondary and tertiary health care, in-hospital
health care, public health care, and health promotion and education. d. Community-based services for elders and persons with disabilities,

such as adult day care and assistance with activities of daily living.
(c) "Rural health network" or "network" means a nonprofit legal

entity, consisting of rural and urban health care providers and others, e. Public health services, including communicable disease control,

which is organized to plan and deliver health care services on a coopera- disease prevention, health education, and health promotion.

tive basis in a rural area, except for some secondary and tertiary care ser- f. Outpatient psychiatric services or psychotherapeutic services, and
vices, and which, to the extent possible, ensures ethnic minority and substance abuse services.
gender-proportionate health care provider participation that is propor-
tionate to the population served by the network. 3. Services accessible within 45 minutes' travel time or less.

(3) Because each rural area is unique, with a different health care a. Hospital acute inpatient care for persons whose illnesses or medical
provider mix, health care provider membership may vary, but each net- problems are not severe.
work must include members that provide public health, comprehensive b. Level I obstetrical care, which is labor and delivery for low-risk
primary care, emergency medical care, and acute inpatient care. patients

(4) Network membership must be available to all health care provid- c. Skilled nursing services and either long-term nursing home care or
ers, if they render care to all patients referred to them from other net- extended congregate-living care.
work members.

(5) A network area does not need to conform to local political bound- d. Dialysis.
aries or state administrative district boundaries. e. Osteopathic and chiropractic manipulative therapy.
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f. Podiatric services. (a) Expedited review of a proposal to transfer beds between hospitals,
and

4. Services accessible within 2 hours' travel time or less.
(b) Preference for a regulated bed or service, if need is shown under

a. Specialist physician care. s. 408.035. However, preference may not be given under this section for

b. Hospital acute inpatient care for severe illnesses and medical prob- the establishment of skilled nursing facility services by a hospital.
lems. (3) Notwithstanding any law to the contrary, a rural regional hospital

c. Level II and III obstetrical care, which is labor and delivery care for system may form a tax district that includes the geographic service area
high-risk patients and neonatal intensive care. of the system, irrespective of county boundaries, if the geographic service

area is located entirely in an area defined as rural by the United States
d. Comprehensive medical rehabilitation. Census.

e. Inpatient psychiatric and substance abuse services. Section 32. Section 381.0408, Florida Statutes, is created to read:

f. Magnetic resonance imaging, lithotripter treatment, advanced radi- 381.0408 Rural health care innovation zones.-
ology, and other technologically advanced services. (1) The Agency for Health Care Administration may establish zones

g. Subacute care. of innovation to improve access to health care in isolated rural areas. To
be eligible for designation by the Agency for Health Care Administration

(b) Each network must actively participate with area health educa- as a rural health care innovation zone, a geographic area must have:
tion center programs, whenever feasible, in developing and implementing
recruitment, training, and retention programs directed at positively influ- (a) Concentrations of seasonal workers;
encing the supply and distribution of health care professionals serving in, (b) Concentrations of temporarily unemployed and uninsured resi-
or receiving training in, network areas. dents in rural areas; and

(c) As funds become available, a network must emphasize community (c) A hospital that has the ability to provide a full range of health ser-
care alternatives for elders who would otherwise be placed in nursing vices, including primary care and consumer education, and that has a
homes and community care alternatives for persons with mental illness record of providing free health care services in the community.
who would otherwise be placed in institutions.

(2) Upon designating a geographic area as a rural health care innova-
(13) In a network area that has an established trauma agency tion zone pursuant to agency rules, the agency may grant preference to

approved by the Department of Health and Rehabilitative Services, that a certificate-of-need applicant located within the innovation zone.
trauma agency must be a participant in the network. Trauma services
provided within the network area must comply with s. 395.405. (3) The Agency for Health Care Administration may seek Medicaid

waivers, amend the state Medicaid plan, and seek additional sources of
(14) A network may use all sources of public and private funds to sup- funding to financially support health care facilities and health care pro-

port network activities, viders located within a rural health care innovation zone.

(15) As funds become available, each network must be developed and Section 33. Section 381.045, Florida Statutes, is amended to read:
implemented in two phases.

381.045 Hepatitis B or human immunodeficiency carriers.-The
(a) Phase I consists of a network planning and development grant Department of Health and Rehabilitative Services shall have the author-

program administered by the Agency for Health Care Administration in ity to establish procedures to handle, counsel, and provide other services
consultation with the State Health Officer. Planning grants must be used to health care professionals licensed or certified under chapter 401 or,
to organize networks, incorporate network boards, and develop formal chapter 467, part IV of chapter 468, and chapter 183 who are infected
provider agreements as provided for in this section. The Agency for with hepatitis B or the human immunodeficiency virus.
Health Care Administration shall develop a request-for-proposal process 
to solicit grant applications. Section 34. Section 381.0602, Florida Statutes, is amended to read:

(b) Phase II consists of network operations. As funds become avail- 381.0602 Organ Transplant Advisory Council; membership; responsi-
able, a certified network is eligible to receive grant funds to be used to bilities.-
help defray the costs of providing patient care. A Phase II award may (1) There is hereby created within the Agency for Health Care
occur in the same fiscal year as a Phase I award. Administration Department of Health and Rzhabilitativ-c Sr-iees a

(16) For the purpose of certifying networks that are eligible for Phase statewide technical Organ Transplant Advisory Council consisting of
II funding, the Agency for Health Care Administration, in consultation eight members to represent the interests of the public and the clients of
with the State Health Office, shall certify networks that meet the criteria the Department of Health and Rehabilitative Services. The members
delineated in this section shall be physicians licensed according to chapter 458 or chapter 459. In

no case shall a person employed by the agency deprtment be appointed
(17) The Agency for Health Care Administration, in consultation as a member of the council.

with the State Health Office, shall establish rules that govern the cre-
ation and certification of networks, including establishing outcome mea- (2) All members of the council shall be appointed by the Director of
sures for networks Health Care Administration Secrztary of Hzalth and Rhabilitativc 5cr

viees to serve a term of 2 years.
Section 31. Section 381.0407, Florida Statutes, is created to read: -3 Th Dieo of H t Cr Ao __U_(3) The Director of Health Care Administration Scoretary of Hcalth
381.0407 Rural regional hospital systems.- and Rehabilitative Sorevios shall fill each vacancy on the council for the

balance of the unexpired term. Priority consideration shall be given to
(1) To foster the development of hospital systems in rural areas, the the appointment of an individual whose primary interest, experience, or

Agency for Health Care Administration may grant special consideration expertise lies with clients of the Department of Health and Rehabilita-
under the certificate-of-need program to a rural regional hospital system tive Services. If an appointment is not made within 120 days after a
that: vacancy occurs on the council, the vacancy shall be filled by the majority

(a) Includes at least three hospitals that are located in a geographic vote of the council.-
region defined as rural by the United States Census; (4) The members of the council shall elect a chairperson. The term of

(b) Provides for the cooperative delivery of hospital services; and the chairperson shall be for 1 year, and no chairperson shall serve as
chairperson for more than two consecutive terms.

(c) Forms a legal entity that includes on its board of directors a
member of each hospital in the rural hospital system. (5) Members of the council shall receive no compensation, but shall

be reimbursed for per diem and travel expenses by the agency depart
(2) Special consideration under the certificate-of-need program meet in accordance with the provisions of s. 112.061 while engaged in the

includes: performance of their duties.
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(6) The responsibilities of the council shall be to recommend to the are appointed by and report directly to the Director of Health Care
agency department indications for adult and pediatric organ transplants. Administration secrotary of the Dopartment of Health and Rohabilita
The council shall also formulate guidelines and standards for organ trans- tive-Seevieee. The membership must be regionally distributed and must
plants and for the development of End Stage Organ Disease and include:
Tissue/Organ Transplant programs. Such recommendations, guidelines
and standards developed by the council shall be applicable only to those (a) Two representatives who have expertise in vascular organ trans-
health programs funded through the Department of Health and Rehabili- plant surgery;
tative Services. (b) Two representatives who have expertise in vascular organ pro-

(7) The council shall meet at least annually or upon the call of the curement, preservation, and distribution;
chairperson or the Director of Health Care Administration SeeretarFy- of (c) Two representatives who have expertise in musculoskeletal tissue
Health and Rohabilitative-Serviees. transplant surgery;transplant surgery;

Section 35. Section 381.0605, Florida Statutes, is renumbered as sec- (d) Two representatives who have expertise in musculoskeletal tissue
tion 408.055, Florida Statutes, and amended to read: procurement, processing, and distribution;

408.055 381-.0605 Survey of state hospital facilities; Agency for (e) A representative who has expertise in eye and cornea transplant
Health Care Administration Dopartmont of Hoalth and Rohabilitativc 
Seies.- surgery;

(1) The Agency for Health Care Administrationt (f) A representative who has expertise in eye and cornea procure-
x(1) The. Agecyfo Nal ar Adminl stration Dcrement of . .rcsig .n itiuin

Health and Rchabiitative-Sevieee is hereby designated as the sole ment, processing, and distribution;
agency of the state to carry out the purposes of and administer the Fed- (g) A representative who has expertise in bone marrow procurement,
eral Hospital and Medical Facilities Amendments of 1964 (Pub. L. No. processing, and transplantation;
88-443).

(h) A representative from the Florida Pediatric Society;
(2) The Governor is authorized to provide for carrying out such pur- 

poses in accordance with the standards prescribed by the Surgeon Gen- (i) A representative from the Florida Society of Pathologists; and

eral. (j) A representative from the Florida Medical Examiners Commis-

Section 36. Section 381.6021, Florida Statutes, is amended to read: sion.

381.6021 Certification of organizations engaged in the practice of (2) The advisory board members may not be compensated for their
cadaveric organ and tissue procurement.-The Agency for Health Care services except that they may be reimbursed for their travel expenses as
Administration Departmont of Health and Rhabilitativo Sefrviees shall: provided by law. Members of the board shall be appointed for 3-year

terms of office, except that, initially, five members shall be appointed for
(1) Establish a program for the certification of organizations, agen- 1-year terms, four members shall be appointed for 2-year terms, and four

cies, or other entities engaged in the procurement of organs, tissues, and members shall be appointed for 3-year terms.
eyes for transplantation;

(2) Adopt rules that set forth appropriate standards and guidelines (3) The board shall:
for the program. These standards and guidelines must be substantially (a) Assist the Agency for Health Care Administration departm t in
based on the existing laws of the Federal Government and this state and the development of necessary professional qualifications, including, but
the existing standards and guidelines of the United Network for Organ not limited to, the education, training, and performance of persons
Sharing (UNOS), the American Association of Tissue Banks (AATB), the engaged in the various facets of organ and tissue procurement, process-
South-Eastern Organ Procurement Foundation (SEOPF), the North ing, preservation, and distribution for transplantation;
American Transplant Coordinators Organization (NATCO), and the Eye
Bank Association of America (EBAA). However, all tissue banking stand- (b) Assist the Agency for Health Care Administration departet in
ards, except for eye banking standards, shall be adopted from standards monitoring the appropriate and legitimate expenses associated with
of the American Association of Tissue Banks (AATB). In addition, the organ and tissue procurement, processing, and distribution for transplan-
agencydepartment shall, before adopting these standards and guidelines, tation and developing methodologies to assure the uniform statewide
seek input from all organ procurement organizations, tissue banks, and reporting of data to facilitate the accurate and timely evaluation of the
eye banks based in this state; organ and tissue procurement and transplantation system;

(3) Collect, keep, and make available to the Governor and the Legis- (c) Provide assistance to the Florida Medical Examiners Commission
lature information regarding the numbers and disposition of organs and in the development of appropriate procedures and protocols to assure the
tissues procured by each certified entity; continued improvement in the approval and release of potential organ

and tissue donors by the district medical examiners and associate medical
(4) Monitor participating facilities and agencies for program compli- examiners;

ance; and
(d) Develop with and recommend to the Agency for Health Care

(5) Provide for the administration of the Organ and Tissue Procure- Administration department the necessary procedures and protocols
ment and Transplantation Advisory Board. required to assure that all residents of this state have reasonable access

Section 37. Section 381.6022, Florida Statutes, is amended to read: to available organ and tissue transplantation therapy and that residents
of this state can be reasonably assured that the statewide procurement

381.6022 Certification required; provisional certification.-An organi- transplantation system will be able to fulfill their organ and tissue
zation, agency, or other entity may not engage in the practice of organ, requirements within the limits of the available supply and according to
tissue, or eye procurement without being appropriately certified by the the severity of their medical condition and need; and
Agency for Health Care Administration Departmcent of HWalth and
Rhabilitatv Sr s, rgnizatins (e) Develop with and recommend to the Agency for Health Care

tisuc bank, and y banks that wore active in this at bofor Marc Administration depatmen any changes to the laws of this state or
1, 1990, and that wre rviewed by the Florida Stat: Organ and Ticuc- administrative rules or procedures required to assure that the statewide
Prouremnent Taok For:c arc granted provisional cArtification until the organ and tissue procurement and transplantation system will be able to
departmnt eortifi4ation pron cs iu so function smoothly, effectively, and efficiently, in accordance with the

Federal Anatomical Gift Act and in a manner which assures the residents
Section 38. Section 381.6023, Florida Statutes, is amended to read: of this state that no person or entity profits from the altruistic voluntary

donation of organs or tissues.
381.6023 Organ and Tissue Procurement and Transplantation Advi- 

sory Board; creation; duties.- Section 39. Subsections (1) and (2) of section 381.6024, Florida Stat-
utes are amended to read:

(1) There is hereby created the Organ and Tissue Procurement and 
Transplantation Advisory Board which shall consist of 14 members who 381.6024 Fees; Organ and Tissue Procurement Trust Fund.-
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(1) The Agency for Health Care Administration deptmnt shall (d)41 "Donation" means any transaction involving the person from
assess annual fees to be used for the certification program and the advi- whom blood is withdrawn, whether he presents himself for the with-
sory board in the following amounts, which may not exceed $35,000 per drawal of blood on his own initiative or on the initiative of another
organization: person, in which he receives no consideration other than credit through

blood assurance programs or other intangible benefits.
(a) Each general organ procurement organization shall pay the

greater of $1,000 or 0.5 percent of its total revenues produced from pro- (e)*4 "Industrial use" means a use of blood in which the blood is
curement activity in this state by the certificateholder during its most modified by physical or chemical means to produce derivatives for ther-
recently completed fiscal year or operational year. apeutic or pharmaceutic biologicals and laboratory reagents or controls.

(b) Each bone and tissue procurement agency or bone and tissue (f)@ 'Nonreplacement fee" means the fee charged by blood banks
bank shall pay the greater of $1,000 or 0.5 percent of its total revenues for failure to redeposit or replace blood units received by patients,
from procurement and processing activity in this state by the certificate- which fee is also known as "recruitment deposit fee," "discount fee," "pe-
holder during its most recently completed fiscal year or operational year. nalty fee," and "assurance fee."

(c) Each eye bank shall pay the greater of $500 or 0.5 percent of its (g)j "Paid donor" means a person who donates blood and who
total revenues produced from procurement activity in this state by the receives payment in return.
certificateholder during its most recently completed fiscal year or opera- (h)*4 "Payment" means the transfer by a blood bank to any person
tional year. of money or any other valuable consideration which can be converted to

(2) The Agency for Health Care Administration department shall money by the recipient, except that payment does not include the fol-
provide by rule for administrative penalties for the purpose of ensuring lowing:
adherence to the standards of quality and practice required by this chap- 1. Cancellation or refund of nonreplacement fees or related blood
ter and rules of the agency departmnt for continued certification, transfusion charges.

Section 40. Section 381.6025, Florida Statutes, is amended to read: 2. Time away from employment in order to donate blood, granted by
001 cr~oc r~i- * * * * r -i * -] .L-an employer to an employee.

381.6025 Physician supervision of cadaveric organ and tissue procure- an employer to an employee
ment coordinators.-Organ procurement organizations, tissue banks, and (i)& "Person" means any individual, blood bank, hospital, firm, or
eye banks may employ coordinators, who are registered nurses, physi- corporation or any other entity.
cian's assistants, or other medically trained personnel who meet the rele-
vant standards for organ procurement organizations, tissue banks, or eye (j)4 "Processing fee" means the fee charged to recipients of blood
banks as adopted by the Agency for Health Care Administration deart- or blood products to recapture all or part of the cost to the blood banks
ment under s. 381.6021, to assist in the medical management of organ of providing the service.
donors or in the surgical procurement of cadaveric organs, tissues, or eyes (k)+* "Purchase" means any transaction involving the person from
for transplantation or research. A coordinator who assists in the medical whom blood is withdrawn, whether he presents himself for the with-
management of organ donors or in the surgical procurement of cadaveric drawal of blood on his own initiative or on the initiative of another
organs, tissues, or eyes for transplantation or research must do so under person, in which he receives a monetary consideration.
the direction and supervision of a licensed physician medical director
pursuant to rules and guidelines to be adopted by the agency depart (l)W Transfusion" means a use of blood in which the blood is
ment. With the exception of organ procurement surgery, this supervision administered to a human being for treatment of sickness or injury.
may be indirect supervision. For purposes of this subsection, the term () "eprtmen m n the ptm t of lth nd Rhbilit
"indirect supervision" means that the medical director is responsible for ( Dp rmc" n 
the medical actions of the coordinator, that the coordinator is operating 
under protocols expressly approved by the medical director, and that the (3) LABEL; PURCHASE OR DONATION TO BE INDICATED.-
medical director or his physician designee is always available, in person
or by telephone, to provide medical direction, consultation, and advice in (a) Every person who withdraws blood from an individual, or sepa-
cases of organ, tissue, and eye donation and procurement. Although indi- rates blood into components by physical processes, shall affix to each
rect supervision is authorized under this section, direct physician super- container of such blood or components a label in a form specified by the
vision is to be encouraged when appropriate. Agency for Health Care Administration Departmcnt of Hcalth and

Rehabilitative-eSrvicee, which form shall include an indication of
Section 41. Section 381.695, Florida Statutes, is renumbered as sec- whether the blood was obtained by purchase or donation.

tion 408.0365, Florida Statutes, and amended to read:
(b) Any person who receives blood in this state from a blood bank in

408.0365 3814.695 Certificate-of-need exemption.-Any inmate health another state shall label such blood as donated blood only if he has a cer-
care facility built by or for the exclusive use of the Department of Correc- tificate, in a form approved by the Agency for Health Care Administra-
tions pursuant to ss. 945.601-945.6035 this aet is exempt from the certifi- tion Departmont of Hialth and Rehabilitative Szrvicoz, from such blood
cate-of-need requirements of this chapter. This exemption expires when bank that the particular shipment of blood was acquired by donation or
the facility is converted to other purposes. that all blood processed by that blood bank is acquired by donation. If

there is no such certificate, such blood shall be labeled as blood acquired
Section 42. Section 381.698, Florida Statutes, 1992 Supplement, is by purchase.

renumbered as section 483.70, Florida Statutes, and amended to read:
(c) Aftcr January 1,1983, No blood obtained from a paid donor shall

483.70 381.698 Blood transfusions.- be used in any transfusion unless other blood of a type compatible with

(1) SHORT TITLE.-This section shall be known and may be cited the blood type of the patient cannot be obtained for the transfusion.
as "The Florida Blood Transfusion Act." (4) BLOOD AND BLOOD COMPONENTS.-It is the policy of the

(2) DEFINIT7TIONS.-As ue in ts stion u s th c x state to encourage the maintenance of an adequate supply of voluntarily
(2) DEFINITIONS.-As used in this section, unless the context donated blood of the highest quality accessible to all in need of blood.

clearly requires otherwise: The state seeks with this policy to assure for its residents and visitors a
(a)ft- "Administration fee" means the fee charged by hospitals to system of blood supply, transfer, and replacement that can supply all of

blood recipients to recapture the cost to the hospitals of administering the requirements for blood without unduly burdening persons who, due
blood or blood products to the recipients. to age, illness, or other circumstances, are unable to replace or arrange for

blood replacement.
(b) "Agency" means the Agency for Health Care Administration. RECIPROCAL EXCHANGE OF BLOOD.-A blood banks as(5) RECIPROCAL EXCHANGE OF BLOOD.-All blood banks as
(c)k4 "Blood" means whole human blood or components of human well as hospitals, clinics, nursing homes, and other users of blood and

blood, including plasma, which components are prepared from whole blood products operating within the state will make reciprocal exchange
human blood by physical rather than chemical processes, but does not of blood as required by the blood needs of the transfusing bank. Reim-
include blood derivatives manufactured or processed for industrial use. bursement shall be based upon the fee of the transfusing blood bank or
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the schedules determined by the exchange or cooperative system serving (c) A license, unless sooner suspended or revoked, automatically
the majority of the blood banks, hospitals, and clinics. Geographical loca- expires 1 year from its date of issuance and is renewable upon application
tion or blood bank affiliation shall not be considered in determining the for renewal and payment of the fee prescribed, provided the applicant
rate of reimbursement. and the birth center meet the requirements established under ss. 383.30-

(6) ADMINISTRATION OF ACT.- 383.335 and by rules adopted under those sections promulgated horcun~~~~~~(6) ADMINISTRATION OF Ades. A complete application for renewal of a license shall be made 90 days
(a) The Agency for Health Care Administration Departmet of prior to expiration of the license on forms provided by the agency depart-

Health and Rohabiitativo Scrvioos shall adopt promulgate rules neces- ment.
sary to carry out the provisions of this section. Such rules shall be
adopted prmulgated in accordance with the provisions of chapter 120. (2) An application for a license, or renewal thereof, shall be made to

the agency departmen upon forms provided by it and shall contain such
(b) The Agency for Health Care Administration Department of information as the agency epartmen reasonably requires, which may

Health and Rohabilitativc Sorvicos may inspect the collecting, labeling, include affirmative evidence of ability to comply with applicable laws and
and storage facilities of any blood bank, hospital, or other entity that rules
withdraws or stores blood, at any reasonable time, to assure compliance
with this section. (3)(a) Each application for a birth center license, or renewal thereof,

(7) VIOLATION; PENALTY.-A violation of any provision of sub- shall be accompanied by a license fee. Fees shall be established by rule
section (3) shall be a misdemeanor of the second degree, punishable as of the agency deportmen . Such fees are payable to the agency depart-
provided in s. 775.082 or s. 775.083. A second or subsequent violation of ment and shall be deposited in the Health Care a Trust Fund adminis-
any provision of subsection (3) shall be a misdemeanor of the first degree, tered by the agency department, teo be used for ethe oe purpose of carry
punishable as provided in s. 775.082 or s. 775.083. ing out the provisiono of Do. 383.3038335.

(8) VIOLATION; INJUNCTION.-In addition to any other remedy (b) The fees established pursuant to ss. 383.30-383.335 shall be based
provided by law, the Agency for Health Care Administration Depart on actual costs incurred by the agency department in the administration
mont of Hoalth and Rehabilitativ Socrvico may apply to a circuit court of its duties under such sections.
for, and such court shall have jurisdiction upon hearing and for cause
shown to grant, a temporary or permanent injunction restraining any (4) Each license is valid only for the person or governmental unit to
person from violating any provision of subsection (3), irrespective of whom or which it is issued; is not subject to sale, assignment, or other
whether or not there exists an adequate remedy at law. transfer, voluntary or involuntary; and is not valid for any premises other

than those for which it was originally issued.
(9) LIMITATION.-Nothing in this section shall require hospitals to

file reports or make disclosures beyond those required by s. 408.061. (5) Each license shall be posted in a conspicuous place on the licensed

Section 43. Subsections (1), (2), (3), (4), and (8) of section 383.302, premises.
Florida Statutes, are amended to read: (6) Whenever the agency department finds that there has been a sub-

stantial failure to comply with the requirements established under ss.
383.302 Definitions of terms used in ss. 383.30-383.335.-As used in 383. 30-383.335 or in rules adopted under those sections promulgate

ss. 383.30-383.335, unless the context otherwise requires, the term: hereunder, it is authorized to deny, suspend, or revoke a license.

(1) "Agency" means the Agency for Health Care Administration. Section 45. Subsection (5) of section 383.307, Florida Statutes, is

(2)-4 "Birth center" means any facility, institution, or place, which amended to read:
is not an ambulatory surgical center or a hospital or in a hospital, in
which births are planned to occur away from the mother's usual resi- 383.307 Administration of birth center.-
dence following a normal, uncomplicated, low-risk pregnancy. (5) If a birth center is unable to find a consultant, it may enter into

(3)* "Clinical staff" means individuals employed full time or part a consultation agreement with the Department of Health and Rehabilita-
time by a birth center who are licensed or certified to provide care at tive Services upon approval by the State Health Officer.
childbirth. Section 46. Paragraph (a) of subsection (2) of section 383.308, Florida

(4)43 "Consultant" means a physician licensed pursuant to chapter Statutes, is amended to read:
458 or chapter 459 who agrees to provide advice and services to a birth
center and who either: 383.308 Birth center facility and equipment; requirements.-

(a) Is certified or eligible for certification by the American Board of (2)(a) A birth center shall be equipped with those items needed to
Obstetrics and Gynecology, or provide low-risk maternity care and readily available equipment to ini-

tiate emergency procedures in life-threatening events to mother and
(b) Has hospital obstetrical privileges, baby, as defined by rule of the agency department.

(4) "Department" moana the Dopartmont of Health and Rohabilita Section 47. Section 383.309, Florida Statutes, is amended to read:
tive-Servies.

383.309 Minimum standards for birth centers; rules and enforce-
(8) "Low-risk pregnancy" means a pregnancy which is expected to ment.-

result in an uncomplicated birth, as determined through risk criteria
developed by rule of the agency departen, and which is accompanied (1) The agency depatet shall adopt, amend, promulgate, and
by adequate prenatal care. enforce rules to implement the provisions of this act, which rules shall

Section 44. Section 383.305 Florida Statutes, is amended to read: include, but are not limited to, reasonable and fair minimum standards
Section 44. Section 383.305, Florida Statutes, is amended to read: for ensuring that:

383.305 Licensure; issuance, renewal, denial, suspension, revocation; (a) Sufficient numbers and qualified types of personnel and occupa-

tional disciplines are available at all times to provide necessary and ade-
(1)(a) Upon receipt of an application for a license and the license fee, quate patient care and safety.

the agency department shall issue a license if the applicant and facility
have received all approvals required by law and meet the requirements (b) Infection control, housekeeping, sanitary conditions, disaster
established under ss. 383.30-383.335 and by rules adopted under those plan, and medical record procedures that will adequately protect patient
sections promulgated horoundor. care and provide safety are established and implemented.

(b) A provisional license may be issued to any birth center that is in (c) Construction, maintenance, repair, and renovation of licensed
substantial compliance with ss. 383.30-383.335 and with the rules of the facilities are governed by rules of the agency deportment which utilize
agency department. A provisional license may be granted for a period of the most recently adopted, nationally recognized codes wherever feasible.
no more than 1 year from the effective date of rules adopted by the Facilities licensed under s. 383.305 are exempt from local construction
agency depatme, shall expire automatically at the end of its term, and standards to the extent that those standards are in conflict with the
may not be renewed. standards adopted by rule of the agency epat .
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(d) Licensed facilities are established, organized, and operated (2) Each facility licensed under s. 383.305 shall pay to the agency
consistent with established programmatic standards. department, at the time of inspection, an inspection fee established by

,r,\ A r -] c*r^ i.. i. * * ^ i. * e , rule of the agency orto.
(2) Any licensed facility which is in operation at the time of promul- g p

gation of any applicable rule under ss. 383.30-383.335 shall be given a rea- (3) The agency department shall coordinate all periodic inspections
sonable time under the particular circumstances, not to exceed 1 year for licensure made by the agency depament to ensure that the cost to
from the date of such promulgation, within which to comply with such the facility of such inspections and the disruption of services by such
rule. inspections is minimized.

Section 48. Section 383.31, Florida Statutes, is amended to read: Section 54. Subsection (3) of section 383.325, Florida Statutes, is
amended to read:383.31 Selection of clients; informed consent.-

(1)(a) A birth center may accept only those patients who are expected 383.325 Inspection reports-
to have normal pregnancies, labors, and deliveries. (3) A licensed facility shall, upon the request of any person who has

(b) The criteria for the selection of clients and the establishment of icompleted a written application with intent to be admitted to such facil-
risk status shall be defined by rule of the agency department. ity or any person who is a patient of such facility, or any relative, spouse,

risk status shall be defined by rule of the agency or guardian of any such person, furnish to the requester a copy of the last

(2)(a) A patient may not be accepted for care until the patient has inspection report issued by the agency departm t or an accrediting
signed a client informed-consent form. organization, whichever is most recent, pertaining to the licensed facility,

as provided in subsection (1), provided the person requesting such report
(b) The agency depatmet shall develop a client informed-consent agrees to pay a reasonable charge to cover copying costs.

form to be used by the center to inform the client of the benefits and
risks related to childbirth outside a hospital. Section 55. Subsection (4) of section 383.327, Florida Statutes, is

amended to read:
Section 49. Subsection (1) of section 383.312, Florida Statutes, is

amended to read: 383.327 Birth and death records; reports.-

383.312 Prenatal care of birth center clients.- (4) A report shall be submitted annually to the agency depament.
The contents of the report shall be prescribed by rule of the agency

(1) A birth center shall ensure that its clients have adequate prenatal department
care, as defined by the agency departmen, and shall ensure that serologi-
cal tests are administered as required by this chapter. Section 56. Section 383.33, Florida Statutes, is amended to read:

Section 50. Subsection (1) of section 383.313, Florida Statutes, is 383.33 Administrative penalties; emergency orders; moratorium on
amended to read: admissions.-

383.313 Performance of laboratory and surgical services; use of anes- (1)(a) The agency deptmet may deny, revoke, or suspend a
thetic and chemical agents.- license, or impose an administrative fine not to exceed $500 per violation

per day, for the violation of any provision of ss. 383.30-383.335 or any rule
(1) LABORATORY SERVICES.-A birth center may collect speci- adopted under those sections promulgated hereundcr. Each day of viola-

mens for those tests that are requested under protocol. A birth center tion constitutes a separate violation and is subject to a separate fine.
may perform simple laboratory tests, as defined by rule of the agency
department, and is exempt from the requirements of chapter 483, pro- (b) In determining the amount of the fine to be levied for a violation,
vided no more than five physicians are employed by the birth center and as provided in paragraph (a), the following factors shall be considered:
testing is conducted exclusively in connection with the diagnosis and
treatment of clients of the birth center. 1. The severity of the violation, including the probability that death

or serious harm to the health or safety of any person will result or has
Section 51. Subsection (1) of section 383.318, Florida Statutes, is resulted; the severity of the actual or potential harm; and the extent to

amended to read: which the provisions of this act were violated.

383.318 Postpartum care for birth center clients and infants.- 2. Actions taken by the licensee to correct the violations or to remedy

(1) A mother and her infant shall be dismissed from the birth center complaints.
within 24 hours after the birth of the infant, except in unusual circum- 3. Any previous violations by the licensee.
stances as defined by rule of the agency department. If a mother or infant
is retained at the birth center for more than 24 hours after the birth, a (c) All amounts collected pursuant to this section shall be deposited
report shall be filed with the agency department within 48 hours of the into a trust fund administered by the agency department to be used for
birth describing the circumstances and the reasons for the decision. the sole purpose of carrying out the provizion of -. 383.30 383.335.

Section 52. Subsection (3) of section 383.32, Florida Statutes, is (2) The agency departmen may issue an emergency order immedi-
amended to read: ately suspending or revoking a license when it determines that any condi-

tion in the licensed facility presents a clear and present danger to the
383.32 Clinical records.- public health and safety.

(3) Clinical records shall be kept confidential in accordance with s. (3) The agency deprtmen may impose an immediate moratorium
455.241 and exempt from the provisions of s. 119.07(1). A client's clinical on elective admissions to any licensed facility, building or portion
records shall be open to inspection only under the following conditions: thereof, or service when the agency department determines that any con-

(a) A consent to release information has been signed by the client; or dition in the facility presents a threat to the public health or safety.

(b) The review is made by the agency department for a licensure Section 57. Section 383.331, Florida Statutes, is amended to read:
survey or complaint investigation. 383.331 Injunctive relief.-Notwithstanding the existence or pursuit

This exemption is subject to the Open Government Sunset Review Act in of any other remedy, the agency deptent may maintain an action in
accordance with s. 119.14. the name of the state for injunction or other process to enforce the provi-

sions of ss. 383.30-383.335 and the rules adopted promulgated under such
Section 53. Section 383.324, Florida Statutes, is amended to read: sections.

383.324 Inspections and investigations; inspection fees.- Section 58. Subsection (1) of section 383.335, Florida Statutes, is
amended to read:

(1) The agency deptment shall make or cause to be made such
inspections and investigations as it deems necessary. 383.335 Partial exemptions.-
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(1) Any facility which was providing obstetrical and gynecological (a) The performance of pregnancy termination procedures only by a
surgical services and was owned and operated by a board-certified obste- licensed physician.
trician on June 15, 1984, and which is otherwise subject to licensure
under ss. 383.30-383.335 as a birth center, is exempt from the provisions (b) The makg, protectin, and preservation of patient records,
of ss. 383.30-383.335 which restrict the provision of surgical services and w
outlet forceps delivery and the administration of anesthesia at birth cen- (2) The agency department may adopt and enforce rules, in the inter-
ters. The agency deparent shall adopt rules specifically related to the est of protecting the public health, to ensure the prompt and proper dis-
performance of such services and the administration of anesthesia at such posal of fetal remains and tissue resulting from pregnancy termination.
facilities.

Section 63. Subsection (1) of section 390.014, Florida Statutes, is
Section 59. Paragraph (b) of subsection (1) of section 390.001, Florida amended to read:

Statutes, is amended to read:Statutes, is amended to read: 390.014 Licenses; fees, display, etc.-

390.001 Termination of pregnancies.- (1) No abortion clinic shall operate in this state without a currently

(1) DEFINITIONS.-As used in this section, unless the context effective license issued by the Agency for Health Care Administration
clearly requires otherwise: Departmcnt of Hoalth and Rehabilitativ e -Sevieea.

(b) "Approved facility" means: Section 64. Subsection (1) of section 390.015, Florida Statutes, is
amended to read:

1. A hospital licensed by the state; or 390.015 Application for 
390.015 Application for license.-

2. A medical facility licensed by the Agency for Health Care Admin-
.istration Dcpalftmnt of lcnalth and RbheAlitgsecy f eaC pursuant to (1) An application for a license to operate an abortion clinic shall be

straton Dptmnt of Halth and RohabitativS pursuant made to the agency pagmeat on a form furnished by it for that pur-
rules adopted for that purpose, provided such rules shall require regular pose. The application shall be accompanied by the applicable license fee.
evaluation and review procedures.

Section 60. Subsection (1) of section 390.002, Florida Statutes, is Section 65. Section 390.016, Florida Statutes, is amended to read:
amended to read: 390.016 Expiration of license; renewal.-

390.002 Termination of pregnancies; reporting.- (1) A license issued for the operation of an abortion clinic, unless
sooner suspended or revoked, shall expire 1 year from the date of issu-

(1) The director of any medical facility in which any pregnancy is ter- ance. Sixty days prior to the expiration date, an application for renewal
minated shall submit a monthly report which contains the number of of such license shall be submitted to the agency department on a form
procedures performed, the reason for same, and the period of gestation furnished by the agency department. The license may be renewed if the
at the time such procedures were performed to the Department of Health applicant has met the requirements of this act and of all rules adopted
and Rehabilitative Services. The department shall be responsible for pursuant to this act.
keeping such reports in a central place from which statistical data and
analysis can be made and for making the monthly reports available to (2) A licensee against which a revocation or suspension proceeding is
the Agency for Health Care Administration for the State Center for pending at the time of license renewal may be issued a conditional license

Health Statistics and for purposes of abortion clinic licensure. which shall be effective until final disposition of the proceeding by the
agency deparmort. If judicial relief is sought from the order resulting

Section 61. Section 390.011, Florida Statutes, is amended to read: from the revocation or suspension proceeding, the court having jurisdic-
tion may order that the conditional license be continued for the duration

390.011 Definitions.-As used in this act: of the judicial proceeding.

(1) "Abortion" means the termination of human pregnancy with an Section 66. Section 390.017, Florida Statutes, is amended to read:
intention other than to produce a live birth or to remove a dead fetus.

390.017 Grounds for suspension or revocation of license.-The license
(2) "Abortion clinic" or "clinic" means any facility in which abortions of an abortion clinic may be revoked, or may be suspended for a period

are performed other than a hospital or a physician's office which is not not to exceed 2 years, or the agency department may refuse to renew such
used primarily for the performance of abortions. license, if it is determined in accordance with the provisions of chapter

120 that the clinic has violated a provision of this act or any rule or lawful
(3) "Agency" means the Agency for Health Care Administration. order of the agency department.

(4)1 "Department" means the Department of Health and Rehabili- Section 67. Section 390.018, Florida Statutes, is amended to read:
tative Services.

390.018 Administrative penalty in lieu of revocation or suspension.-
(5)(4 "Hospital" means a facility licensed under chapter 395. If the agency department finds that one or more grounds exist for the

. '.Phy..ic.ia, .means .a .phy.sician licens. under chapter4 revocation or suspension of a license issued to an abortion clinic, the
(6)(5 "Physician" means a physician licensed under chapter 458 or

chapter 459 or a physician practicing medicine or osteopathy in the agency eay, in lieu of such suspension or revocation, impose
employment of the United States or this state. a fine upon the clinic in an amount not to exceed $1,000 for each viola-employment of the United States or this state. . . . ' .tion. The fine shall be paid to the agency dprmnt within 60 days from

(7)*6 'Third trimester" means the weeks of pregnancy after the the date of entry of the administrative order. If the licensee fails to pay

24th week of pregnancy. the fine in its entirety to the agency depwatmnt within the period
allowed, the license of the licensee shall stand suspended, revoked, or

Section 62. Subsections (1) and (2) of section 390.012, Florida Stat- renewal or continuation may be refused, as the case may be, upon expira-
utes, are amended to read: tion of such period and without any further administrative or judicial

proceedings.
390.012 Powers of agency deprtment; rules; disposal of fetal

remains.- Section 68. Section 390.019, Florida Statutes, is amended to read:

(1) The agency departmet shall have the authority to develop and 390.019 Inspections; investigations.-The agency depr-tment shall
enforce rules for the health, care, and treatment of persons in abortion make or shall cause to be made an inspection of an abortion clinic prior
clinics and for the safe operation of such clinics. These rules shall be corn- to licensing such clinic, and it shall make such additional inspections and
parable to rules which apply to all surgical procedures requiring approxi- investigations as may be necessary to assure compliance with this act.
mately the same degree of skill and care as the performance of first tri- Section 69. Section 390.021 Florida Statutes, is amended to read:
mester abortions. The rules shall be reasonably related to the
preservation of maternal health of the clients. The rules shall not impose 390.021 Injunction.-In addition to the other powers provided by this
a legally significant burden on a woman's freedom to decide whether to act, the agency dep.rtment may institute injunction proceedings in a
terminate her pregnancy. The rules shall provide for: court of competent jurisdiction to restrain or prevent the establishment
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or operation of an abortion clinic which does not have a license or is in least every 2 years. If the agency determines that the likely benefits
violation of any provision of this act or of any rules adopted pursuant to resulting from its state action approval no longer outweigh any disadvan-
this act. tages attributable to any potential reduction in competition resulting

Section 70. Subsection (2) of section 395.1055, Florida Statutes, 1992 from the agreement, the agency shall initiate proceedings to terminate its
Supplement, is amended to read: state action approval governing the agreement. Such termination pro-

ceeding shall be governed by chapter 120.
395.1055 Rules and enforcement.-T (4) JUDICIAL REVIEW.-Any applicant aggrieved by a decision of
(2) Separate standards may be provided for general and specialty the Agency for Health Care Administration is entitled to both adminis-

hospitals, and ambulatory surgical centers, and statutory rural hospitals trative and judicial review thereof in accordance with chapter 120. In
as defined in s. 395.602. such review, the decision of the agency shall be affirmed unless it is arbi-

trary, capricious, or it is not in compliance with this section.
Section 71. Subsection (3) and paragraph (e) of subsection (4) of sec-

tion 395.403, Florida Statutes, 1992 Supplement, are amended to read: Section 73. The Division of Statutory Revision is requested to retitle
395.403 Reimbursement of state-sponsored trauma centers.- chapter 408, Florida Statutes, as "Health Care Administration."395.403 Reimbursement of state-sponsored trauma centers.-

Section 74. Paragraph (c) of subsection (2), paragraphs (b) and (c) of(3) To receive state funding, a state-sponsored trauma center shall subsection (3), and subsection (4) of section 408.001, Florida Statutes,
submit a claim electronically via the Trauma Claims Processing Systemn 1992 Supplement, are amended to read:
doeignod, dovolopod, implemented, and operated by the dcpartment's
Medicaid program, to the departmcnt'F Medicaid program of the Agency 408.001 Florida Health Care Purchasing Cooperative.-
for Health Care Administration upon discharge of a trauma patient.
When a hospital stay spans a state fiscal year, a separate hospital claim (2) CORPORATION AUTHORIZATION, DUTIES, POWERS.-
shall be submitted for the hospital days incurred in each fiscal year. (c) The Florida Health Care Purchasing Cooperative shall:

1. Establish administrative and accounting procedures for the opera-
(e) The Agency for Health Care Administration departmcnt's Mcdi tion of the corporation.

caid Program office shall check each claim to confirm that the patient is
not covered under the Medicaid program and the Department of Health 2. Secure staff necessary to properly administer the corporation.
and Rehabilitative Services shall pay the claim out of the Trauma Ser- 3. Develop and implement a plan to publicize the Florida Health Care
vices Trust Fund. Trauma patients who are eligible for the Medicaid pro- Purchasing Cooperative, the eligibility requirements for membership,
gram shall not be considered eligible for the state-sponsored trauma and the procedures for becoming members of the cooperative and to
center program except for Medicaid noncovered services. If a claim is maintain public awareness of the cooperative and its services.
denied by the Trauma Claims Processing System as a result of Medicaid
eligibility for Medicaid covered services, the hospital shall submit a claim 4. Identify third-party payers and health care proivider networks that
to the Medicaid fiscal agent for payment. serve members of the cooperative.

Section 72. Section 395.606, Florida Statutes, is created to read: 5. Collect data on costs and utilization of health care services from
395.606 Rural health network cooperative agreements.- members of the cooperative, health care providers that provide services

to employees and clients of members of the cooperative, and third-party
(1) INTENT.-It is the Legislature's intent that, to the extent neces- payers for members of the cooperative. The cooperative shall protect the

sary to foster the development of rural health networks as provided for confidentiality and regulate the disclosure of data and records collected
in s. 381.0406, competitive market forces shall be replaced with state reg- and maintained by the cooperative when such data and records contain
ulation, as provided for in subsections (2) and (3). It is also the intent of information:
the Legislature that consolidation of hospital services or technologies
undertaken pursuant to this section, and cooperative agreements a. Of a sensitive, personal or medical nature concerning individuals,
between members of rural health networks, shall not violate the state's the release of which information would be defamatory to such individuals
antitrust laws when such arrangements improve the quality of health or cause unwarranted damage to the good name or reputation of such
care, moderate cost increases, and are made between members of rural individuals or would jeopardize the safety of such individuals; or
health networks as defined in s. 381.0406. It is also the intent of the Leg- b. That is used to protect or further a business advantage over those
islature that such arrangements be protected from federal antitrust laws, who do not know or use that information, and the disclosure of which
subject to the approval and supervision of the Agency for Health Care would injure the afected entit in the marketplace.
Administration. Such intent is within the public policy of the state to
facilitate the provision of quality, cost-efficient medical care to the Notwithstanding s. 119.14, all information obtained prior to October 1,
public. 2001, and determined to be confidential pursuant to this subparagraph is

(2) STATE ACTION APPROVAL-Providers who are members of exempt from s. 119.07(1). This exemption is subject to the Open Govern-
certified rural health networks who seek to consolidate services or tech- ment Sunset Review Act in accordance with s. 119.14.
nologies or enter into cooperative agreements must seek approval from 6. Compare cost and utilization data collected pursuant to subpara-
the Agency for Health Care Administration, which may consult with the graph 5. with data collected by the Agency for Health Care Administra-
Department of Legal Affairs. The agency shall determine that the likely tion Hoalth Cro Coot Containmnt Board. Because of the importance of
benefits resulting from the agreement outweigh any disadvantages attrib- data collection and analysis to the success of the cooperative, the cooper-
utable to any potential reduction in competition resulting from the agree- ative shall carry out its responsibilities in conjunction with the Agency
ment and issue a letter of approval if, in its determination, the agreement for Health Care Administration Health Caro Coot Containmnt Board
reduces or moderates costs and meets any of the following criteria: and use that agency's board's data gathering and analysis capabilities as

(a) Consolidates services or facilities in a market area used by rural the board of directors considers appropriate.
health network patients to avoid duplication;health network patients to avoid duplication; 7. Establish criteria for evaluating health care provider networks and

(b) Promotes cooperation between rural health network members in third-party payers, seeking advice from providers and third-party payers
the market area; serving members of the cooperative.

(c) Encourages cost sharing among rural health network facilities; 8. Evaluate health care provider networks and third-party payers.

(d) Enhances the quality of rural health care; or 9. Inform members of the cooperative about the results of evaluations
of health care provider networks and third-party payers.

(e) Improves utilization of rural health resources and equipment.

(3) STATE OVERSIGHT.-The Agency for Health Care Adminis- (3) BOARD OF DIRECTORS.-
tration shall review each agreement approved under subsection (2) at (b) The initial board of directors shall consist of:
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1. The Director of the Agency for Health Care Administration or his members shall be consumers, one of whom shall represent a major con-

designee Division of Stato Employcca Inourance of the Dcpartmont f sumer organization. No consumer member shall currently be or in the

Management Sorvicco; past have been employed by or affiliated with any provider of health care
services. All members of the board shall be permanent residents of the

2. The Director of the Division of State Health Purchasing of the state, and at least one member shall be 60 years of age or older. The Gov-

Agency for Health Care Administration Assistant Sccrotary for Mcdi ernor shall appoint two members who are not health care providers to the

Paid of the Dopartmcnt of Hoalth and Rohabilitativoe Serviees; board, who shall serve as alternates for the a 2 yoar period prior to being

3. The Assistant Secretary for Health Services of the Department of appointed as regular voting members. An alternate member may only

Corrections; vote in the absence of a regular member who is from the same appoint-
ment category as the alternate.

4. Two persons who are responsible for purchasing health benefits for
municipal employees and who are appointed by the Florida League of (2) Each appointment shall be for a 3-year term, except that the ini-

Cities; tial appointments of two consumers, one representative of businesses and
industries, and the nursing home representative shall be for a term

5. A person who is responsible for purchasing health care benefits for ending on September 30, 1993; the initial appointments of the physician,

county employees or health care services for county clients and who is the representative of the insurance industry, one representative of hospi-

appointed by the Florida Association of Counties; and tals, and one representative of businesses and industries shall be for a
term ending on September 30, 1994; and the initial appointments of one

6. A person who is responsible for purchasing health care benefits for consumer, one representative of businesses and industries, and one repre-

school district employees and who is appointed by the Florida Associa- sentative of hospitals shall be for a term ending on September 30, 1995.

tion of School Administrators; and; No member is eligible for appointment for more than two full consecutive

7. A person who represents the American Federation of State, terms. A vacancy on the board shall be filled within 60 days from the date

County, and Municipal Employees. on which the vacancy occurs, and the appointment shall be made for the
remainder of the unexpired term.

Appointrnent to the initial board of directors shall be made by Auguat
1, 1991. Thoe appointed members of theo initial bohard of directors shall be (3) The Health Care Board shall be composed of a membership that

appointed for 2 years and may be reappointed. The Diretor of the Di is reflective of and proportionate to the ethnic minority populations

ion of Stat Employ Inurano hall hair th initial board of dic comprising 10 percent or more of the state's population and is propor-

tore- tionate to the gender, geographic, disabled, and demographic popula-
tions of the state. Effective January 1, 1994, the Governor shall make

(c) The board shall adopt bylaws for the corporation which shall con- appointments to the board that will result in such an ethnically propor-

tain provisions for the election seleetion of directors to represent mem- tionate and gender-proportionate composition by 1995.

bers of the cooperative following the initial appointments and establish
terms of office. The board of directors may increase the number of its (4) The Governor may remove from office any member who no longer

directors to provide for representation by state and local governments meets the qualifications under which he was appointed, who becomes

and private employers who voluntarily elect to become members of the disqualified for neglect of duty, or who misses more than four meetings

cooperative. The board must include a representative of the state in any one calendar year.

agency administering the cooperative's contract with the state, if such (5) The board shall meet from time to time to fulfill its responsibili-

a contract exists. ties. Meetings may be called by the Director of Health Care Administra-

E(4) STAFF AND ADMINISTRATIVE SUPPORT. The Health tion, the chairperson, or any six members and, except in an emergency,

Care Cost Containmnt Board shall provide staff and adminitrati up shall be called by written notice provided at least 10 working days in

port to, and shall draft bylaw for, the Florida Halth Car Purhaing advance of the meeting. Meetings shall be open to the public. Six voting

Cooporativs until the board of dirctor of the coperative has organid members of the board constitute a quorum.

itsolf and appointed an oxoutivo director. The board of direootors ahall (6) Board members shall be reimbursed for their expenses in accord-

conduot ito firat meeooting on or before September 1, 1991.ance with the provisions of s. 112.061, while on official business for the

Section 75. Subsection (5) of section 408.002, Florida Statutes, 1992 board. The members of ad hoc advisory committees of the board are

Supplement, is amended to read: entitled to reimbursement for expenses incurred, including travel
expenses.

408.002 Legislative findings and intent.- Section 77. Subsection (7) of section 408.01, Florida Statutes, 1992

(5) Finally, the Legislature finds that the distribution of health care Supplement, is amended to read:

responsibilities among multiple state agencies has added excessive costs
to the health care delivery system. In order to reduce administrative costs 408.01 Voluntary private health insurance coverage and insurance

and to improve the state's efficiency in addressing the health care crisis, cost containment.-

it is the intent of the Legislature to consolidate health care financing, (7) The agency shall establish an advisory council of employers,

data collection, planning, and regulatory functions into a single state group health care purchasing organizations, providers, insurers, and

agency, except as otherwise provided by law. The Legislature intends consumers to aid in establishing the voluntary private health insurance

that this single state agency serve the Governor and the Legislature in all coverage and cost containment program and to consider administrative

health related matters related to health care regulation and financing,- and legislative reforms that will assist the private sector in meeting cover-

Section 76. Section 408.003, Florida Statutes, 1992 Supplement, is age and cost containment targets.

amended to read: Section 78. Section 408.02, Florida Statutes, 1992 Supplement, is

408.003 Health Care Board; appointment of members; terms of amended to read:

office.- (Substantial rewording of section. See s. 408.02, F.S., 1992 Supp., for

(1) Effective July 1, 1992, and beginning with terms starting on that present text.)

date, the Health Care Board established pursuant to s. 20.42 shall be 408.02 Practice parameters.-
composed of 11 members appointed by the Governor, subject to confir-
mation by the Senate. Four members shall be providers of health care, (1) The Agency for Health Care Administration, in conjunction with

including one physician licensed under chapter 458 or chapter 459, who the Florida Medical Association, the Florida Osteopathic Medical Associ-

shall have professional experience in an ambulatory setting, one repre- ation, the Florida Podiatric Association, the Florida Chiropractic Associ-

sentative of nursing homes, and two representatives of hospitals, includ- ation, and other health professional associations, and in conjunction with

ing one representative of the for-profit hospitals and one representative the respective boards within the Division of Medical Quality Assurance

of the not-for-profit hospitals. Three members shall be representatives of within the Department of Professional Regulation, shall coordinate the

businesses and industries in this state that are not also providers of development, adoption or endorsement, implementation, and evaluation

health care services, including one that has fewer than 25 employees. One of clinically relevant statewide practice parameters. In developing the

member shall be a representative from the insurance industry. Three practice parameters, the agency shall consider the principles and guide-
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lines developed by the American Medical Association and other national (9) The agency shall make the practice parameters available to the
health professional organizations, practice parameters that have been public, and to all hospitals, health professionals, health insurers, and
adopted by other states and the Federal Government, and the data other interested parties.
received pursuant to this section. The practice parameters shall be devel-
oped for physicians, osteopaths, chiropractors, podiatrists, and other (10) The agency and the appropriate professional boards shall pro-
health professionals and may be adopted by rule. The practice parame- vide for the education of practicing physicians and other health profes-
ters shall be clinically relevant and applicable to the day-to-day practice sionals on the use of practice parameters.
of medicine. The agency shall consult with health professionals and use (11) The agency shall use practice parameters for the utilization
relevant research findings with respect to patient outcomes in its adop- review of Medicaid and primary care services to evaluate the effects of
tion or endorsement of specific practice parameters. practice parameters on the cost of defensive medicine and professional

(2) Practice parameters or guidelines are strategies for patient man- liability insurance.
agement, developed to assist physicians and other health professionals in (12) Where a practice parameter developed pursuant to this section
clinical decisionmaking. Practice parameters include standards, guide- defines a standard of care under the circumstances of a given case, a phy-
lines, and other patient management strategies. The standards for prac- sician, an employee of a physician, an employer of a physician, a hospital,
tice parameters are accepted principles for patient management which or an employee of a hospital, practicing in conformity with the practice
identify a particular management strategy, or a range of management paramters, who is subsequently named as a defendant in a lawsuit, may
strategies, and provide guidance for the proper management of specific raise compliance with the practice parameter as an affirmative defense to
clinical situations. Other strategies for patient management include prac- a liability claim. Compiliance or noncompliance with a practice parame-
tice policies and practice options. ter developed under this section is relevant to an affirmative defense

based on compliance or relevant to a claim that damages were proxi-(3) The practice parameters adopted or endorsed by the agency shall mately caused by noncompliance. The factfinder may consider whether
consider the standards, principles, and guidelines developed by state and any extenuating factors not anticipated by the practice parameters
national health professional associations, other states, and the Federal required a different course of care for an individual patient. Noncompli-
Government. The practice parameters adopted by the agency shall ance with a practice parameter does not, in and of itself, create a cause
include appropriateness criteria related to appropriateness for a condi- of action.
tion, recommended frequency of use by age and sex, and exceptions to
the parameter based on patient conditions. The practice parameters shall (13) Practice parameters developed pursuant to this section shall be
also specifically highlight practice patterns that indicate overuse and add used in conjunction with the basic health care benefit package developed
to the costs of health care. The agency shall establish criteria for selecting under this chapter and the health benefit plans authorized under s.
health professionals and medical treatments, procedures, or other service 627.6699.
groupings for the priority development of practice parameters. Such
criteria shall include percentage of statewide health care expenditures (14) he age salleie t u i health care profes-sionals, health care facilities, and health care insurers of data necessaryand services, percentage of malpractice claims, likelihood of promoting to carry out the agency's duties under this section. To the greatest extent
primary and preventive health care, extent to which overuse or overutil- possible, the agency shall coordinate data collection authorized under
ization is suspected, public interest, and the practicality of evaluating the this subsection with the community health purchasing alliances author-
effects of the parameters on the cost and quality of care. The agency shall ized by ss. 408.701-408.706. The agency shall use the most efficient data
target the completion of 50 practice parameters by December 31, 1993. collection and reporting process possible, minimizing the workload and
The agency shall prioritize the development of those practice parameters the cost of reporting for health care professionals, health care facilities,
which involve the greatest utilization of resources, either because they are and health care insurers. To the extent feasible, the agency shall collect
the most costly or because they are the most frequently performed. required data from one source, such as health insurers. Entities required

to report patient data to the agency are subject to the same penalties for
(4) The purpose of practice parameters is to improve the quality of failing to report as authorized by s. 408.08(14). Data to be collected and

medical care by eliminating unwarranted variations in the delivery of subsequently released to the public under this section shall be developedmedical treatment, fostering the appropriate utilization of health care by the agency with the assistance of the health professional boards,
services, and reducing unnecessary costs due to wrongful and excessive health professional associations, and other interested parties determinedutilization. The practice parameters shall aim at providing quality medi- by the agency. The agency shall adopt, by rule, the date-reporting
cal care in the most cost-effective manner possible. requirements of health professionals, health facilities, and health insurers

(5) The agency, in consultation with the appropriate professional to ensure that the agency has sufficient data to evaluate the practice pat-
boards, health professionals, technical experts, and representatives of terns of health professionals in the state. The data reports shall be pro-
consumer, insurer, and employer groups, shall develop and adopt state vided to the agency quarterly, beginning with the quarter ending Decem-
practice parameters, beginning with those which involve the greatest uti- ber 31, 1993. The agency shall collect data regarding the use of practice
lization of resources based on frequency and cost. parameters, the extent to which health professionals bill for services pro-

vided outside the scope of practice parameters, and the effectiveness of
(6) The agency, in conjunction with the appropriate professional practice parameters with regard to the costs of defensive medicine and

associations and in consultation with the respective boards within the professional liability insurance. Data collected by the agency shall
Division of Medical Quality Assurance of the Department of Professional include such data as patient volume, services provided by procedure and
Regulation, shall develop practice parameters for services provided by diagnostic grouping, number and type of medications prescribed, number
diagnostic imaging centers, radiation therapy services, clinical laboratory of diagnostic tests ordered, number of consultations, patient outcomes,
services, physical therapy services, and comprehensive rehabilitative ser- and total patient charges and sources of payment. These data shall be
vices. Practice parameters applicable to diagnostic imaging services shall reported by patient age, sex, diagnosis, and other demographic and condi-
be implemented by December 31, 1993. tion classifications required by the agency. Data collected and reported

to the agency on individual professionals is confidential and exempt from
(7) The practice parameters must establish standards for practice s. 119.07(1). This exemption is subject to the Open Government Sunset

designed both to avoid liability claims altogether and to increase the Review Act in accordance with s. 119.14.
defensibility of liability claims when they occur, thereby eliminating the
need of physicians who use the practice parameters to practice unneces- (15) The agency shall prepare periodic aggregate reports, but at least
sary defensive medicine, annual reports, on health professional practice patterns and on the extent

to which health professionals comply with practice parameters, for each
(8) The agency, in consultation with the appropriate professional type of health professional and geographic area, using the data reported

boards and associations, shall implement procedures that provide for the by health professionals, health care facilities, and health insurers pursu-
periodic review and revision of practice parameters to ensure that the ant to this section. These reports shall be disseminated to the appropriate
practice parameters are based on the latest scientific findings, outcomes health professional boards, health professional associations, individual
data, other research findings, technological advancements, and clinical practitioners, insurers, and other interested parties. The agency shall also
experience, but in no case shall the review be less than every 3 years. The provide information to the public on health professional practice patterns
agency shall use appropriate clinical, professional, and technical experts and compliance with practice parameters in a way that is useful and
to assess the appropriateness of practice parameters adopted by the meaningful to the public. The agency shall also establish a process for
agency. educating health care professionals about the use of practice parameters.
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(16) In consultation with health professional boards, associations, and District 2.-Holmes, Washington, Bay, Jackson, Franklin, Gulf, Gads-
representatives of consumers, employers, and insurers, the agency shall den, Liberty, Calhoun, Leon, Wakulla, Jefferson, Madison, and Taylor
conduct a study to assess: Counties.

(a) The acceptance and use of practice parameters within various District 3.-Hamilton, Suwannee, Lafayette, Dixie, Columbia, Gilchr-
health professional communities; ist, Levy, Union, Bradford, Putnam, Alachua, Marion, Citrus, Hernando,

Sumter, and Lake Counties.
(b) The feasibility of using various incentives, including additional

education, to promote health professional compliance with practice District 4.-Baker, Nassau, Duval, Clay, St. Johns, Flagler, and Volusia
parameters; Counties.

(c) Ways in which payers, such as Medicaid, health maintenance District 5.-Pasco and Pinellas Counties.
organizations, other managed care organizations, and other third-party District 6.-Hillsborough, Manatee, Polk, Hardee, and Highlands
payers, can link health professional reimbursement to an overall pattern Counties.
of adherence to adopted or endorsed practice parameters; .. „- r n *of adherence to adopted or endorsed practice parameters; District 7.-Seminole, Orange, Osceola, and Brevard Counties.

(d) Ways in which health professional licensure protocols can be used
to promote adherence to practice parameters; District 8.-Sarasota, DeSoto, Charlotte, Lee, Glades, Hendry, and

to po taeneortepCollier Counties.
(e) Methods that hospitals and other health facilities that employ or District 9-Indian River Okeechobee St. Lucie Martin, and Palm

offer staff privileges to health professionals should be able to use to pro- c .h Counties. 
mote compliance with practice standards, such as reimbursement meth- Beach Countes.
ods and the continuation of staff privileges; District 10.-Broward County.

(f) Methods for evaluating the effectiveness of practice parameters in District 11.-Dade and Monroe Counties.
reducing the costs and incidence of defensive medicine and the costs of
professional liability insurance; and (6) "Expedited review" means the process by which certain types of

professona~ lbt sraceadapplications are not subject to the review cycle requirements contained
(g) Means for instituting disciplinary actions against health profes- in s. 408.039(1) s-. 381.709(1), and the letter of intent requirements con-

sionals who consistently practice outside the state practice parameters. tained in s. 408.039(2) -381.4709(26.

(17) The agency shall include a progress report on the development (7) "Health care facility" means a hospital, skilled nursing facility,
of practice parameters in the final Florida Health Plan due to the Legis- intermediate care facility, or intermediate care facility for the develop-
lature by December 31, 1993. The report shall address the criteria used mentally disabled. A facility relying solely on spiritual means through
to prioritize the development of practice parameters, a description of the prayer for healing is not included as a health care facility.
initial set practice parameters adopted by the agency, public and pro- (8) "Health maintenance organization" means a health care provider
vider information and education activities, data collection activities, a organization defined and authorized in part I of chapter 641.
plan for the development of additional state practice parameters and the
use of practice parameters by hospitals and health care professionals, and (9) "Health services" means diagnostic, curative, or rehabilitative ser-
a report on the results of the study required by this section. vices and includes alcohol treatment, drug abuse treatment, and mental

health services.
Section 79. Section 408.032, Florida Statutes, 1992 Supplement, is

amended to read: (10) "Home health agency" means an agency that is certified or seeks
certification as a Medicare home health service provider as defined in

408.032 Definitions.-As used in ss. 408.031-408.045, the term: part III of chapter 400.

(1) "Agency" means the Agency for Health Care Administration. (11) "Hospice" or "hospice program" means a hospice as defined in
part V of chapter 400.

(2)4} "Capital expenditure" means an expenditure, including an
expenditure for a construction project undertaken by a health care facil- (12) "Hospital" means a health care facility licensed under chapter
ity as its own contractor, which, under generally accepted accounting 395.
principles, is not properly chargeable as an expense of operation and (13) "Institutional health service" means a health service which is
maintenance; or an expenditure which exceeds the minimum as specified provided by or through a health care facility and which entails an annual
in s. 408.036(1) (c) s. 381.706(1)(), changes the bed capacity of the facil- operating cost of $500,000 or more. The agency departe shall, by rule,
ity, or substantially changes the services or service area of the health care adjust the annual operating cost threshold annually using an appropriate
facility, health service provider, or hospice, and which includes the cost inflation index.
of the studies, surveys, designs, plans, working drawings, specifications,
initial financing costs, and other activities essential to acquisition, (14) "Intermediate care facility" means an institution which provides,
improvement, expansion, or replacement of the plant and equipment. on a regular basis, health-related care and services to individuals who do
The agency department shall, by rule, adjust the capital expenditure not require the degree of care and treatment which a hospital or skilled
threshold annually using an appropriate inflation index, nursing facility is designed to provide, but who, because of their mental

or physical condition, require health-related care and services above the
(3)(2 "Certificate of need" means a written statement issued by the level of room and board.

agency departmen evidencing community need for a new, converted,
expanded, or otherwise significantly modified health care facility, health (15) "Intermediate care facility for the developmentally disabled"
service, or hospice. means a residential facility licensed under chapter 393 and certified by

the Federal Government pursuant to the Social Security Act as a pro-
(4)*& "Commenced construction" means initiation of and continuous vider of Medicaid services to persons who are mentally retarded or who

activities beyond site preparation associated with erecting or modifying have a related condition.
a health care facility, including procurement of a building permit apply- equipment" means equipment which is used to
ing the use of agency-approved department approved construction docu- (16) "Major medical equipment" means equipment whch s usproved to
ments, proof of an executed owner/contractor agreement or an irrevoca- provide medical and other health services, which has been approed for
ble or binding forced account, and actual undertaking of foundation general usage brytheniedh States Food and Drug Administration forbleformbinding forced account, and actual undertaking of foundation less than 3 years and which costs in excess of $1 million. The agency
forming with steel installation and concrete placing. department shall, by rule, adjust the equipment threshold annually using

(4) "Department" meano the Agency for Health Caro Adminiotration. an appropriate inflation index.

(5) "District" means a health service planning district composed of (17) "Multifacility project" means an integrated residential and
the following counties: health care facility consisting of independent living units, adult congre-

gate living facility units, and nursing home beds certificated on or after
District 1.-Escambia, Santa Rosa, Okaloosa, and Walton Counties. January 1, 1987, where:
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(a) The aggregate total number of independent living units and adult must contain preferences for health services' and facilities' development
congregate living facility units exceeds the number of nursing home beds. which must be considered by the agency department in its review of cer-

tificate-of-need applications. The district health plan shall be submitted(b) The developer of the project has expended the sum of $500,000 or to the agency eptme and updated periodically. The district health
more on the certificated and noncertificated elements of the project com- plans shall use a uniform format and be submitted to the agency depart-
bined, exclusive of land costs, by the conclusion of the 18th month of the nt according to a schedule developed by the agency de in

~life of the certificate of need. ~conjunction with the Statewide Health Council and the local health coun-
(c) The total aggregate cost of construction of the certificated ele- cils. The schedule must provide for coordination between the develop-

ment of the project, when combined with other, noncertificated elements, ment of the state health plan and the district health plans and for the
is $10 million or more. development of district health plans by major sections over a multiyear

period. The elements of a district plan which are necessary to the review
(d) All elements of the project are contiguous or immediately adja- of certificate-of-need applications for proposed projects within the dis-

cent to each other and construction of all elements will be continuous. trict shall be adopted by the agency deptme as a part of its rules.

(18) "Nursing home geographically underserved area" means: 2. Advise the agency and the Department of Health and Rehabilita-

(a) A county in which there is no existing or approved nursing home; tive Services on health care issues and resource allocations.

(b) An area with a radius of at least 20 miles in which there is no 3. Promote public awareness of community health needs, emphasiz-
existing or approved nursing home; or ing health promotion and cost-effective health service selection.

(c) An area with a radius of at least 20 miles in which all existing 4. Collect data and conduct analyses and studies related to health
nursing homes have maintained at least a 95 percent occupancy rate for care needs of the district, including the needs of medically indigent per-
the most recent 6 months or a 90 percent occupancy rate for the most sons, and assist the agency department and other state agencies in carry-
recent 12 months. ing out data collection activities that relate to the functions in this sub-

section.
(19) "Skilled nursing facility" means an institution, or a distinct part

of an institution, which is primarily engaged in providing, to inpatients, 5. Monitor the onsite construction progress, if any, of certificate-of-
skilled nursing care and related services for patients who require medical need approved projects and report council findings to the agency depart
or nursing care, or rehabilitation services for the rehabilitation of injured, ment on forms provided by the agency departet.
disabled, or sick persons. 6. Advise and assist regional planning councils within each district

(20) "Tertiary health service" means a health service which, due to its with the development of the health element of the comprehensive
high level of intensity, complexity, specialized or limited applicability regional policy plan to address the health goals and policies in the State
and cost, should be limited to, and concentrated in, a limited number of Comprehensive Plan.
hospitals to ensure the quality, availability, and cost-effectiveness of such 7. Advise and assist local governments within each district on the
service. Examples of such service include, but are not limited to, organ development of an optional health plan element of the comprehensive
transplantation, specialty burn units, neonatal intensive care units, com- plan provided in chapter 163, to assure compatibility with the health
prehensive rehabilitation, and medical or surgical services which are goals and policies in the State Comprehensive Plan and district health
experimental or developmental in nature to the extent that the provision plan. To facilitate the implementation of this section, the local health
of such services is not yet contemplated within the commonly accepted cn cils ae the la ov ms n t e aea
course of diagnosis or treatment for the condition addressed by a given councl shall annually provide the local governments in its service area,
service. The agency deprtment shall establish by rule a list of all tertiary upon request, with:
health services. a. A copy and appropriate updates of the district health plan;

Section 80. Section 408.033, Florida Statutes, 1992 Supplement, is b. A report of hospital and nursing home utilization statistics for
amended to read: facilities within the local government jurisdiction; and

408.033 Local and state health planning.- c. Applicable agency deprtment rules and calculated need methodol-

(1) LOCAL HEALTH COUNCILS.- ogies for health facilities and services regulated under s. 408.034 s
381704 for the district served by the local health council.

(a) Local health councils are hereby established as public or private
nonprofit agencies serving the counties of a district of the department. 8. Monitor and evaluate the adequacy, appropriateness, and effec-
The members of each council shall be appointed in an equitable manner tiveness, within the district, of local, state, federal, and private funds dis-
by the county commissions having jurisdiction in the respective district. tributed to meet the needs of the medically indigent and other underser-
Each council shall be composed of a number of persons equal to l'2 times ved population groups.
the number of counties which compose the district or 12 members, which- 9. In conjunction with the Department of Health and Rehabilitative
ever is greater. Each county in a district shall be entitled to at least one Services and Statewide Health Council, plan for services at the local level
member on the council. The balance of the membership of the council for persons infected with the human immunodeficiency virus.
shall be allocated among the counties of the district on the basis of popu-
lation rounded to the nearest whole number; except that in a district 10. Provide technical assistance to encourage and support activities
composed of only two counties, no county shall have fewer than four by providers, purchasers, consumers, and local, regional, and state agen-
members. The appointees shall be representatives of health care provid- cies in meeting the health care goals, objectives, and policies adopted by
ers, health care purchasers, and nongovernmental health care consumers, the local health council.
but not excluding elected government officials. The members of the con-
sumer group shall include a representative number of persons over 60 11. Provide the agency department with data required by rule for the
years of age. A majority of council members shall consist of health care review of certificate-of-need applications and the projection of need for
purchasers and health care consumers. The local health council shall pro- health services and facilities in the district.
vide each county commission a schedule for appointing council members
to ensure that council membership complies with the requirements of (c) Local health councils may conduct public hearings pursuant to s.
this paragraph. The members of the local health council shall elect a 408.039(3) (b) s381-7809(3)b4.
chairman. Members shall serve for terms of 2 years and may be eligible (d) Each local health council shall enter into a memorandum of agree-
for reappointment. ment with each regional planning council in its district. In addition, each

(b) Each local health council shall: local health council shall enter into a memorandum of agreement with
each local government that includes an optional health element in its

1. Develop a district health plan which is consistent with the objec- comprehensive plan. Each memorandum of agreement must specify the
tives and strategies in the state health plan, but which shall permit each manner in which each local government, regional planning council, and
local health council to develop strategies and set priorities for implemen- local health council will coordinate its activities to ensure a unified
tation based on its unique local health needs. The district health plan approach to health planning and implementation efforts.
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(e) Local health councils may employ personnel to carry out the coun- (d) Consult with local health councils, the Health Care Cost Contain
cils' purposes. Such personnel shall possess qualifications and be cor- ment Board, the Department of Insurance, the Department of Health
pensated in a manner commensurate with comparable positions in the and Rehabilitative Services, and other appropriate public and private
Career Service System. However, such personnel shall not be deemed to entities, including health care industry representatives regarding the
be state employees. development of health policies;

(f) Personnel of the local health councils shall provide an annual ori- (e) Serve as a forum for the discussion of local health planning issues
entation to council members about council member responsibilities. The of concern to the local health councils and regional planning councils;
orientation shall include presentations and participation by agency
department staff. (f) Review district health plans for consistency with the State Com-

prehensive Plan and the state health plan;
(g) Each local health council is authorized to accept and receive, in

furtherance of its health planning functions, funds, grants, and services (g) Review the health components of agency functional plans for con-
from governmental agencies and from private or civic sources and to per- sistency with the health element of the State Comprehensive Plan, advise
form studies related to local health planning in exchange for such funds, the Executive Office of the Governor regarding inconsistencies, and rec-
grants, or services. Each local health council shall, no later than January ommend revisions to agency functional plans to make them consistent
30 of each year, render an accounting of the receipt and disbursement of with the State Comprehensive Plan;
such funds received by it to the agency department. The agency depart
ment shall consolidate all such reports and submit such consolidated (h) Review the comprehensive regional plans for consistency with the
report to the Legislature no later than March 1 of each year. Funds health element of the State Comprehensive Plan, advise the Executive
received by a local health council pursuant to this paragraph shall not be Office of the Governor regarding inconsistencies, and recommend revi-
deemed to be a substitute for, or an offset against, any funding provided sions to comprehensive regional policy plans to make them consistent
pursuant to subsection (3). with the State Comprehensive Plan;

(2) STATEWIDE HEALTH COUNCIL.-The Statewide Health (i) Assist the Department of Community Affairs in the review of local
Council is hereby established as a state-level comprehensive health plan- government comprehensive plans to ensure consistency with policy devel-
ning and policy advisory board. For administrative purposes, the council oped in the district health plans;
shall be located within the agency department. The Statewide Health
Council shall be composed of: the State Health Officer and the Assitant (j) With the assistance of the local health councils, conduct public
Seeretary for Medieaid of the Department of Health and Rehabilitative forums and use other means to determine the opinions of health care con-
Services; the Division Deputy Director for Health Policy and Cost Con- sumers, providers, payers, and insurers regarding the state's health care
trol, Planning and the Division Deputy Director for Health Quality goals and policies and develop suggested revisions to the health element
Assurance, and the Division Director of State Health Purchasing of the of the State Comprehensive Plan. The council shall submit the proposed
agency department; the director of the Hcalth Care Board; the Insurance revisions to the health element of the State Comprehensive Plan to the
Commissioner or his designee; the Vice Chancellor for Health Affairs of Governor, the President of the Senate, and the Speaker of the House of
the Board of Regents; three chairmen of regional planning councils, Representatives by February 1, 1993, and shall widely circulate the pro-
selected by the regional planning councils; five chairmen of local health posed revisions to affected parties. The council shall periodically assess
councils, selected by the local health councils; four members appointed the progress made in achieving the goals and policies contained in the
by the Governor, one of whom is a consumer over 60 years of age, one of health element of the State Comprehensive Plan and report to the
whom is a representative of organized labor, one of whom is a physician,department, the Governor, the President of the Senate, and the
and one of whom represents the nursing home industry; five members g t He o Representatives; and
appointed by the President of the Senate, one of whom is a representa-f the House of Representat
tive of the insurance industry in this state, one of whom is the chief exec- (k) Conduct any other functions or studies and analyses falling under
utive officer of a business with more than 300 employees in this state, one the duties listed above.
of whom represents the hospital industry, one of whom is a primary care
physician, and one of whom is a nurse, and five members appointed by (3) FUNDING.-
the Speaker of the House of Representatives, one of whom is a consumer
who represents a minority group in this state, one of whom represents the (a) The Legislature intends that the cost of local health councils and

home health care industry in this state, one of whom is an allied health the Statewide Health Council be borne by application fees for certificates

care professional, one of whom is the chief executive officer of a business of need and by assessments on selected health care facilities subject to

with fewer than 25 employees in this state, and one of whom represents facility licensure by the agency department, including abortion clinics,

a county social services program that provides health care services to the adult congregate living facilities, ambulatory surgical centers, birthing
indigent. Appointed members of the council shall serve for 2-year terms centers, clinical laboratories except community nonprofit blood banks,
commencing October 1 of each even-numbered year. The council shall home health agencies, hospices, hospitals, intermediate care facilities for
elect a president from among the members who are not state employees. the developmentally disabled, nursing homes, and multiphasic testing
The Statewide Health Council shall: centers and by assessments on organizations subject to certification by

the agency department pursuant to chapter 641, part III, including
(a) Advise the Governor, the Legislature, and the agency depotent health maintenance organizations and prepaid health clinics.

on state health policy issues, state and local health planning activities,
and state health regulation programs; (b)1. A hospital licensed under chapter 395, a nursing home licensed

(b) Prepare a state health plan that specifies subgoals, quantifiable under chapter 400, and an adult congregate living facility licensed under

objectives, strategies, and resource requirements to implement the goals chapter 400 shall be assessed an annual fee based on number of beds.
and policies of the health element of the State Comprehensive Plan. The 2. All other facilities and organizations listed in paragraph (a) shall
plan must assess the health status of residents of this state; evaluate the each be assessed an annual fee of $150.
adequacy, accessibility, and affordability of health services and facilities;
assess government-financed programs and private health care insurance 3. Facilities operated by the Department of Health and Rehabilita-
coverages; and address other topical local and state health care issues. tive Services or the Department of Corrections and any hospital which
Within 2 years after the health element of the State Comprehensive Plan meets the definition of rural hospital pursuant to s. 395.602 are exempt
is amended, and by July 1 of every 3rd year, if it is not amended, the from the assessment required in this subsection.
Statewide Health Council shall submit the state health plan to the Exec-
utive Office of the Governor, the director seeetary of the agency depart (c)1. The agency department shall, by rule, establish fees for hospi-
ment, the President of the Senate, and the Speaker of the House of Rep- tals and nursing homes based on an assessment of $2 per bed. However,

resentatives; no such facility shall be assessed more than a total of $500 under this sub-
section.

(c) Promote public awareness of state health care issues and, in con-
junction with the local health councils, conduct public forums throughout 2. The agency department shall, by rule, establish fees for adult con-
the state .to solicit the comments and advice of the public on the ade- gregate living facilities based on an assessment of $1 per bed. However,
quacy, accessibility, and affordability of health care services in this state no such facility shall be assessed more than a total of $150 under this sub-
and other health care issues; section.
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3. The agency departmen shall, by rule, establish an annual fee of (3) The agency department shall establish, by rule, uniform need
$150 for all other facilities and organizations listed in paragraph (a). methodologies for health services and health facilities. In developing uni-

form need methodologies, the agency department shall, at a minimum,(d) The agency depart shall, by rule, establish a facility billing consider the demographic characteristics of the population, the health
and collection process for the billing and collection of the health facility status of the population, service use patterns, standards and trends, geo-
fees authorized by this subsection. graphic accessibility, and market economics.

(e) A health facility which is assessed a fee under this subsection is Th a s etbi i
subject to a fine of $100 per day for each day in which the facility is late bed need methodolog y depwhich reduces the community rule a nursing home bed
in submitting its annual fee up to maximum of the annual fee owed by need for the areas of the state where the Department of Health and
the facility. A facility which refuses to pay the fee or fine is subject to the Rehabilitative Services or the Department of Elderly Affairs establishes
forfeiure f its icens.o RhbltteSevcsothDeatetoElelAfaretblhs

~forfeiture of its li~en~s~e. ~pilot community diversion programs through the Title XIX aging waiver
(f) There is created in the State Treasury the Local and State Health program.

Trust Fund. Moneys in the fund shall be appropriated only to the agency (5) The agency may adopt rules necessary to implement
depart for the purposes of subsections (1) and (2) of this section. ss. 408.01-08 045 ss r necessary mplement

(g) The agency deprtho~ shall deposit in the Local and State c , ,„ . „„ „ i*- ^<,(g) The agency shall deposit in the Local and State Section 82. Section 408.035, Florida Statutes, 1992 Supplement, is
Health Trust Fund all health care facility assessments that are assessed amended to read:
under this subsection and proceeds from the certificate-of-need applica- amende to read
tion fees which are sufficient to maintain the aggregate funding level for 408.035 Review criteria.-
the local health councils and the Statewide Health Council as specified
in the General Appropriations Act for the 1990-1991 fiscal year, plus any (1) The agency department shall determine the reviewability of
increase specifically mandated by the Legislature for the Statewide applications and shall review applications for certificate-of-need determi-
Health Council. The remaining certificate-of-need application fees shall nations for health care facilities and services, hospices, and health main-
be deposited in a trust account administered by the agency department tenance organizations in context with the following criteria:
and may be used only for the purpose of administering the Health Facil-
ity and Services Development Act. (a) The need for the health care facilities and services and hospices

being proposed in relation to the applicable district plan and state health
(4) DUTIES AND RESPONSIBILITIES OF THE AGENCY plan, except in emergency circumstances which pose a threat to the

DEPARTMENT.- public health.

(a) The agency department, in conjunction with the Statewide (b) The availability, quality of care, efficiency, appropriateness,
Health Council and the local health councils, is responsible for the plan- accessibility, extent of utilization, and adequacy of like and existing
ning of all health care services in the state and for assisting the Statewide health care services and hospices in the service district of the applicant.
Health Council in the preparation of the state health plan.Health Council in the preparation of the state health plan. (c) The ability of the applicant to provide quality of care and the

(b) The agency departmen shall develop and maintain a comprehen- applicant's record of providing quality of care.
sive health care data base for the purpose of health planning and for cer-

* tificate-of-need determinations. The agency department or its contractor (d) The availability and adequacy of other health care facilities and
is authorized to require the submission of information from health facili- services and hospices in the service district of the applicant, such as out-
ties, health service providers, and licensed health professionals which is patient care and ambulatory or home care services, which may serve as
determined by the agency department, through rule, to be necessary for alternatives for the health care facilities and services to be provided by
meeting the agency's deprtme responsibilities as established in this the applicant.

~~~~~~~~~~~section. ~(e) Probable economies and improvements in service that may be
(c) The agency departmen shall assist personnel of the local health derived from operation of joint, cooperative, or shared health care

councils in providing an annual orientation to council members about resources.
council member responsibilities. (f) The need in the service district of the applicant for special equip-

(d) The agency department shall contract with the local health coun- ment and services which are not reasonably and economically accessible
cils for the services specified in subsection (1). All contract funds shall be in adjoining areas.
distributed according to an allocation plan developed by the agency n fie, b
department that provides for a minimum and equal funding base for each (g) The need for research and educational facilities, including, but
local health council. Any remaining funds shall be distributed based on not llmlted to, institutional training programs and community training
adjustments for workload. The agency depaten may also make grants programs for health care practitioners and for doctors of osteopathy and
to or reimburse local health councils from federal funds provided to the medicine at the student, internship, and residency training levels.
state for activities related to those functions set forth in this section. The (h) The availability of resources, including health manpower, man-
agency deprten may withhold funds from a local health council or agement personnel, and funds for capital and operating expenditures, for
cancel its contract with a local health council which does not meet per- project accomplishment and operation; the effects the project will have
formance standards agreed upon by the agency deprtment and local on clinical needs of health professional training programs in the service
health councils. district; the extent to which the services will be accessible to schools for

Section 81. Section 408.034, Florida Statutes, 1992 Supplement, is health professions in the service district for training purposes if such ser-
amended to read: vices are available in a limited number of facilities; the availability of

alternative uses of such resources for the provision of other health ser-
408.034 Duties and responsibilities of agency department; rules.- vices; and the extent to which the proposed services will be accessible to

all residents of the service district.(1) The agency deprtment is designated as the single state agency to
issue, revoke, or deny certificates of need and to issue, revoke, or deny (i) The immediate and long-term financial feasibility of the proposal.
exemptions from certificate-of-need review in accordance with the dis-
trict plans, the statewide health plan, and present and future federal and (j) The special needs and circumstances of health maintenance orga-
state statutes. The agency department is designated as the state health nizations.
planning agency for purposes of federal law. / r. . i . 1 .. r .planning agency for purposes of federal law. (k) The needs and circumstances of those entities which provide a

(2) In the exercise of its authority to issue licenses to health care facil- substantial portion of their services or resources, or both, to individuals
ities and health service providers, as provided under chapters 393, 395, not residing in the service district in which the entities are located or in
and 400, and to hospices, the agency department shall not issue a license adjacent service districts. Such entities may include medical and other
to any health care facility, health service provider, hospice, or part of a health professions, schools, multidisciplinary clinics, and specialty ser-
health care facility which fails to receive a certificate of need for the vices such as open-heart surgery, radiation therapy, and renal transplan-
licensed facility or service, tation.
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(1) The probable impact of the proposed project on the costs of pro- level of care of 10 beds or 10 percent of total bed capacity of such skilled
viding health services proposed by the applicant, upon consideration of or intermediate nursing facility within a 2-year period. If such nursing
factors including, but not limited to, the effects of competition on the facility is certified for both skilled and intermediate nursing care, the
supply of health services being proposed and the improvements or inno- provisions of this paragraph do not apply.
vations in the financing and delivery of health services which foster com-
petition and service to promote quality assurance and cost-effectiveness.

) The costs and methods of the proposed construction including (f) The establishment of a home health agency or hospice, or the
(i)The costs and methods of theg prvsonosed thendiresuct lung d provision of such services by a health care facility or health main-

the costs and methods of energy provision and the availability of alterna- tenance organization for those other than the subscribers of the health
tive, less costly, or more effective methods of construction. maintenance organization.

(n) The applicant's past and proposed provision of health care ser- (g) An acquisition by or on behalf of a health care facility or health
vices to Medicaid patients and the medically indigent, maintenance organization, by any means, which acquisition would have

(o) The applicant's past and proposed provision of services that pro- required review if the acquisition had been by purchase, including an

mote a continuum of care in a multilevel health care system, including, acquisition at less than fair market value if the fair market value is

but not limited to, acute care, skilled nursing care, home health care, greater than the capital expenditure threshold.

and adult living facilities. (h) The establishment of inpatient institutional health services by a

(2) In cases of capital expenditure proposals for the provision of new health care facility, or a substantial change in such services, or the obliga-
health services to inpatients, the agency department shall also reference tion of capital expenditures for the offering of, or a substantial change in,
each of the following in its findings of fact: any such services which entails a capital expenditure in any amount, or

an annual operating cost of $500,000 or more. The agency departme--
(a) That less costly, more efficient, or more appropriate alternatives shall, by rule, adjust the annual operating cost threshold annually using

to such inpatient services are not available and the development of such an appropriate inflation index.

alternatives has been studied and found not practicable. (i) The acquisition by any means of an existing health care facility by

(b) That existing inpatient facilities providing inpatient services sim- any person, unless such person provides the agency dep _men with at
ilar to those proposed are being used in an appropriate and efficient least 30 days' written notice of the proposed acquisition, which notice is
manner. to include the services to be offered and the bed capacity of the facility,

and unless the agency department does not determine, within 30 days of
(c) In the case of new construction, that alternatives to new construc- receipt of such letter of intent, that the services to be provided and the

tion, for example, modernization or sharing arrangements, have been con- bed capacity of the facility will be changed.
sidered and have been implemented to the maximum extent practicable.

(j) The acquisition, by any means, of major medical equipment by a
(d) That patients will experience serious problems in obtaining inpa- health maintenance organization or health care facility to the extent that

tient care of the type proposed, in the absence of the proposed new ser- the health maintenance organization or health care facility is not exempt
vice. pursuant to s. 408.043(1) G. 381.713(1).

(e) In the case of a proposal for the addition of beds for the provision (k) An increase in the cost of a project for which a certificate of need
of skilled nursing or intermediate care services, that the addition will be has been issued when such increase in cost exceeds the limits set forth in
consistent with the plans of other agencies of the state responsible for the paragraph (c), paragraph (h), or s. 408.032 . 381.7402, or 10 percent of the
provision and financing of long-term care, including home health ser- originally approved cost of the project, whichever is less, except that no
vices. cost overrun review is necessary when the cost overrun is less than

$10,000.
(3) For any application authorized by s. 408.036(2)(j) or (k). $

381.706(2)(j) or (k) involving an approved facility based on a certificate- (1) A change in the number of psychiatric or rehabilitation beds.
of-need application filed prior to December 31, 1984, the agency depart-
mant shall approve such application unless the proposed consolidation or (i) The establishment of tertiary health services.
division would result in a facility or facilities not meeting the criterion of (n) A transfer of a certificate of need, in which case an expedited
financial feasibility or unless the consolidation or division would result in review shall be conducted according to rule and in accordance with s.
beds or services being moved more than 15 miles from their original cer- 408.042 . 381.712.
tificated location.

(2) PROJECTS SUBJECT TO EXPEDITED REVIEW.-Unless
Section 83. Section 408.036, Florida Statutes, 1992 Supplement, is exempt pursuant to subsection (3), projects subject to an expedited

amended to read: review shall include, but not be limited to:

408.036 Projects subject to review.- (a) Cost overruns, unless such cost overruns are caused by a change

(1) APPLICABILITY.-Unless exempt pursuant to subsection (3), in service or scope which the agency depa t determines are other-

all health-care-related projects, as described in paragraphs (a)-(n), are wise reviewable.
subject to review and must file an application for a certificate of need (b) Research, education, and training programs.
with the agency deprtmcnt. The agency department is exclusively
responsible for determining whether a health-care-related project is sub- (c) Donations, when market value equals or exceeds the applicable
ject to review under ss 408 031-408.045 SB. 381.701 381.715. capital expenditure thresholds for operating expenditures, or major med-

ical equipment, as defined in this act.
(a) The addition of beds by new construction or alteration.

(d) Acquisition of land which is to be used for the construction of a
(b) The new construction or establishment of additional health care health care facility, or office facilities for health care providers.

facilities.
(e) Termination of a health care service.

(c) A capital expenditure of $1 million or more by or on behalf of a
health care facility or hospice for a purpose directly related to the fur- (0 Shared services contracts or projects.
nishing of health services at such facility; provided that a certificate of (g) A transfer of a certificate of need.
need shall not be required for an expenditure to provide an outpatient
health service, or to acquire equipment or refinance debt, for which a cer- (h) Emergency projects and unforeseen major public health hazards.
tificate of need is not otherwise required pursuant to this subsection. The
agency department shall, by rule, adjust the capital expenditure thresh- (i) A 50-percent increase in nursing home beds for a facility incorpo-
old annually using an appropriate inflation index. rated and operating in this state for at least 60 years on or before July 1,

1988, which has a licensed nursing home facility located on a campus pro-
(d) The conversion from one type of health care facility to another, viding a variety of residential settings and supportive services. The

including the conversion from one level of care to another, in a skilled or increased nursing home beds shall be for the exclusive use of the campus
intermediate nursing facility, if such conversion effects a change in the residents.
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(j) Combination within one nursing home facility of the beds or ser- (a) A complete listing of all capital projects, including new health
vices authorized by two or more certificates of need issued in the same facility development projects and health facility acquisitions applied for,
planning subdistrict. pending, approved, or underway in any state at the time of application,

regardless of whether or not that state has a certificate-of-need program(k) Division into two or more nursing home facilities of beds or ser- or a capital expenditure review program pursuant to section 1122 of the
vices authorized by one certificate of need issued min the same planning Social Security Act. The agency depart may, by rule, require less-
subdistrict. Such division shall not be approved if it would adversely detailed information from major health care providers. This listing shall
affect the original certificate's approved cost. include the applicant's actual or proposed financial commitment to those

The agency department shall develop rules to implement the provisions projects and an assessment of their impact on the applicant's ability to
for expedited review, including time schedule, application content, and provide the proposed project.
application processing. Section 85. Section 408.038, Florida Statutes, 1992 Supplement, is

(3) EXEMPTIONS.-Upon request, supported by such documenta- amended to read:
tion as the agency department may require, the agency de shall 408.038 Fees.-The agency department shall assess fees on certifi-
grant an exemption from the provisions of subsection (1): cate-of-need applications. Such fees shall be for the purpose of funding

(a) For any expenditure by or on behalf of a health care facility for the Statewide Health Council, the functions of the local health councils,
any part of the physical plant which is not to be directly utilized for pro- and the activities of the agency department and shall be allocated as pro-
viding health services or housing health care providers. This exemption vided in s. 408.033 s.-38441.703. The fee shall be determined as follows:
shall apply to expenditures for parking facilities, meeting rooms, cafete- / A . f .
rias, administrative data processing facilities, research buildings, land- (1) A minimum base fee of $5,000.
scaping, and similar projects, but shall not apply to expenditures for (2) In addition to the base fee of $5,000, 0.015 of each dollar of pro-
office facilities for health care providers. posed expenditure, except that a fee may not exceed $22,000.

(b) For any expenditure to eliminate or prevent safety hazards as Section 86. Section 408.039, Florida Statutes, 1992 Supplement, is
defined by federal, state, or local codes. amended to read:

(c) For any expenditure to replace any part of a facility or equipment 408.039 Review process.-The review process for certificates of need
which is destroyed as a result of fire, civil disturbance, or storm or any shall be as follows:
other act of God.

(d) For any expenditure tocqi(1) REVIEW CYCLES.-The agency departmen by rule shall pro-
(d) For any expenditure to acquire major medical equipment which vide for applications to be submitted on a timetable or cycle basis; pro-

is a substantially identical replacement for existing equipment being vide for review on a timely basis; and provide for all completed applica-
taken out of service. tions pertaining to similar types of services, facilities, or equipment

(e) For the initiation or expansion of obstetric services after July 1, affecting the same service district to be considered in relation to each
1988. other no less often than two times a year.

(f) For any expenditure to replace or renovate any part of a licensed (2) LETTERS OF INTENT.-
nursing facility, provided that the number of licensed beds will not (a) At least 30 days prior to filing an application, a letter of intent
increase and, in the case of a replacement facility, the project site is the shall be filed by the applicant with the local health council and the
same as the facility being replaced. agency department, respecting the development of a proposal subject to

(g) For providing respite care services. "Respite care" means short- review. No letter of intent is required for expedited projects as defined by
term care in a licensed health care facility which is personal or custodial rule by the agency departmen .
in nature and is provided by reason of chronic illness, physical infirmity, (b) The agency department shall provide a mechanism by which
or advanced age for the purpose of temporarily relieving family members applications may be filed to compete with proposals described in filed let-
of the burden of providing care and attendance in the home. In providing ters of intent
respite care, the health care facility shall become the primary caregiver.
An individual may be admitted to a respite care program in a hospital (c) Letters of intent shall describe the proposal with specificity,
without regard to inpatient requirements relating to admitting order and including proposed capital expenditures, number of beds sought, if any,
attendance of a member of a medical staff. services, specific subdistrict location, identification of the applicant,

including the names of those with controlling interest in the applicant,
(h) For hospice or home health services provided by a rural hospital, and such other information as the agency departnt may by rule pre-

as defined in s. 395.602, or for swing beds in such rural hospital in a scribe. The letter of intent shall contain a certified copy of a resolution
number that does not exceed one-half of its licensed beds. by the board of directors of the applicant, or other governing authority

(i) For the conversion of licensed acute care hospital beds to Medi- if not a corporation, authorizing the filing of the application described in
care and Medicaid certified skilled nursing beds in a rural hospital, as the letter of intent; authorizing the applicant to incur the expenditures
defined in s. 395.602, if the conversion of the beds does not involve the necessary to accomplish the proposed project; certifying that if issued a
construction of new facilities. The total number of skilled nursing beds, certificate, the applicant shall accomplish the proposed project within the
including swing beds, may not exceed one-half of the total number of time allowed by law and at or below the costs contained in the applica-
licensed beds in the rural hospital on July 1, 1993. Certified skilled tion; and certifying that the applicant shall license and operate the facil-
nursing beds designated under this paragraph, excluding swing beds, ity.
must be included in the community nursing home bed inventory. A rural (d) Within 14 days after filing a letter of intent, the applicant shall
hospital that subsequently decertifies any acute care beds exempted publish a notice of filing to be published in a newspaper of general circu-
under this paragraph must notify the agency of the decertification, and lation in the area affected by the proposal. The notice of filing shall be
the agency shall adjust the community nursing home bed inventory published once a week for 2 consecutive weeks on forms and in the format
accordingly. and content specified by the agency departmen by rule. Within 21 days

A request for exemption pursuant to this subsection may be made at any after the filing, the agency department shall publish notice of the filing
time and is not subject to the batching requirements of this section. of letters of intent in the Florida Administrative Weekly and notice that,

if requested, a public hearing shall be held at the local level within 21
Section 84. Paragraph (a) of subsection (2) of section 408.037, Florida days after the application is deemed complete. Notices under this subsec-

Statutes, 1992 Supplement, is amended to read: tion shall contain due dates applicable to the cycle for filing applications
and for requesting a hearing.

408.037 Application content.-An application for a certificate of need q g 
shall contain: (3) APPLICATION PROCESSING.-

(2) A statement of the financial resources needed by and available to (a) An applicant shall file an application with the agency departmen
the applicant to accomplish the proposed project. This statement shall and shall furnish a copy of the application to the local health council and
include: the agency department. Within 15 days after the applicable application
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filing deadline established by agency department rule, the staff of the Administrative Hearings of the Department of Management Services
agency department shall determine if the application is complete. If the within 10 days after the time has run to request a hearing. Except upon
application is incomplete, the staff shall request specific information unanimous consent of the parties or upon the granting by the hearing
from the applicant necessary for the application to be complete; however, officer of a motion of continuance, hearings shall commence within 60
the staff may make only one such request. If the requested information days after the hearing officer has been assigned. All non-state-agency
is not filed with the agency deptment within 21 days of the receipt of parties shall bear their own expense of preparing a transcript. In any
the staffs request, the application shall be deemed incomplete and application for a certificate of need which is referred to the Division of
deemed withdrawn from consideration. Administrative Hearings for hearing, the hearing officer shall complete

and submit to the parties a recommended order as provided in s.
(b) Upon the request of any applicant or substantially affected 120.57(1)(b). The recommended order shall be issued within 30 days after

person within 14 days after notice that an application has been filed, a the receipt of the proposed recommended orders or the deadline for sub-
public hearing may be held at the agency's deprtme discretion if the mission of such proposed recommended orders, whichever is earlier. The
agency deprtmen determines that a proposed project involves issues of division shall adopt procedures for administrative hearings which shall
great local public interest. The public hearing shall allow applicants and maximize the use of stipulated facts and shall provide for the admission
other interested parties reasonable time to present their positions and to of prepared testimony.
present rebuttal information. A recorded verbatim record of the hearing
shall be maintained. The public hearing shall be held at the local level (c) The agency dep ment shall issue its final order within 45 days
within 21 days after the application is deemed complete. after receipt of the recommended order.

(4) STAFF RECOMMENDATIONS.- (d) If the agency dep ma fails to take action within the time
specified in paragraph (4)(a) or paragraph (5)(c), or as otherwise agreed

(a) The agency's deprtment's review of and final agency action on to by the applicant and the agency departmet, the applicant may take
applications shall be in accordance with the district plan, and statutory appropriate legal action to compel the agency deptme to act. When
criteria, and the implementing administrative rules. In the application making a determination on an application for a certificate of need, the
review process, the agency department shall give a preference, as defined agency deprtmen is specifically exempt from the time limitations pro-
by rule of the agency deptment, to an applicant which proposes to vided in s. 120.60(2).
develop a nursing home in a nursing home geographically underserved
area. (6) JUDICIAL REVIEW.-

(b) Within 60 days after all the applications in a review cycle are (a) A party to an administrative hearing for an application for a cer-
determined to be complete, the agency dprtmn shall issue its State tificate of need has the right, within not more than 30 days after the date
Agency Action Report and Notice of Intent to grant a certificate of need of the final order, to seek judicial review in the District Court of Appeal
for the project in its entirety, to grant a certificate of need for identifiable pursuant to s. 120.68. The agency department shall be a party in any such
portions of the project, or to deny a certificate of need. The State Agency proceeding.
Action Report shall set forth in writing its findings of fact and determina- (b) In such judicial review, the court shall affirm the final order of the
tions upon which its decision is based. If a finding of fact or determina-e agency 4epFtment, unless the decision is arbitrary, capricious, or not in
tion by the agency deportment is counter to the district plan of the local compliance with ss. 408.031-408.045 se. 381.701 381. 715.
health council, the agency department shall provide in writing its reason
for its findings, item by item, to the local health council and the State- (c) The court, in its discretion, may award reasonable attorney's fees
wide Health Council. If the agency department intends to grant a certifi- and costs to the prevailing party if the court finds that there was a com-
cate of need, the State Agency Action Report or the Notice of Intent shall plete absence of a justiciable issue of law or fact raised by the losing
also include any conditions which the agency department intends to party.
attach to the certificate of need. The agency department shall designate
by rule a senior staff person, other than the person who issues the final Section 87. Section 408.040, Florida Statutes, is amended to read:
order, to issue State Agency Action Reports and Notices of Intent. 408.040 Conditions and monitoring.-

(c) The agency deprtment shall publish its proposed decision set (1)(a) The agency deptment may issue a certificate of need predi-
forth in the Notice of Intent in the Florida Administrative Weekly within cated upon statements of intent expressed by an applicant in the applica-
14 days after the Notice of Intent is issued. tion for a certificate of need. Any certificate of need issued for construc-

(d) If no administrative hearing is requested pursuant to subsection tion of a new hospital or for the addition of beds to an existing hospital
(5), the State Agency Action Report and the Notice of Intent shall shall include a statement of the number of beds approved by category of
become the final order of the agency department. The agency depart- service, including rehabilitation or psychiatric service, for which the
meat shall provide a copy of the final order to the appropriate local agency depatt has adopted by rule a specialty-bed-need methodol-
health council. ogy. All beds which are approved, but are not covered by any specialty-

bed-need methodology, shall be designated as general. If the holder of a
(5) ADMINISTRATIVE HEARINGS.- certificate of need demonstrates good cause why the certificate should be

modified, the agency department shall reissue the certificate of need with
(a) Within 21 days after publication of notice of the State Agency such modifications as may be appropriate. The agency department shall

Action Report and Notice of Intent, any person authorized under para- by rule define the factors constituting good cause for modification.
graph (b) to participate in a hearing may file a request for an administra-
tive hearing; failure to file a request for hearing within 21 days of publica- (b) If the holder of a certificate of need fails to comply with a condi-
tion of notice shall constitute a waiver of any right to a hearing and a tion upon which the issuance of the certificate was predicated, the agency
waiver of the right to contest the final decision of the agency deportment. department may assess an administrative fine against the certificate-
A copy of the request for hearing shall be served on the applicant. holder in an amount not to exceed $1,000 per failure per day. In assessing

the penalty, the agency deportment shall take into account as mitigation
(b) Hearings shall be held in Tallahassee unless the hearing officer the relative lack of severity of a particular failure. Proceeds of such penal-

determines that changing the location will facilitate the proceedings. In ties shall be deposited in the Public Medical Assistance Trust Fund.
administrative proceedings challenging the issuance or denial of a certifi-
cate of need, only applicants considered by the agency department in the (2)(a) Unless the applicant has commenced construction, if the proj-
same batching cycle are entitled to a comparative hearing on their appli- ect provides for construction, unless the applicant has incurred an
cations. Existing health care facilities may initiate or intervene in such enforceable capital expenditure commitment for a project, if the project
administrative hearing upon a showing that an established program will does not provide for construction, or unless subject to paragraph (b), a
be substantially affected by the issuance of a certificate of need to a com- certificate of need shall terminate 1 year after the date of issuance, except
peting proposed facility or program within the same district, provided in the case of a multifacility project, as defined in s. 408.032(17) 6
that existing health care providers, other than the applicant, have no 381.7024(17), where the certificate of need shall terminate 2 years after the
standing or right to initiate or intervene in an administrative hearing date of issuance. The agency depatat may extend the period of valid-
involving a health care project which is subject to certificate-of-need ity of the certificate for an additional period of up to 6 months, upon a
review solely on the basis of s. 408.036(1)(c) s. 381.706(1)(). The agency showing of good cause, as defined by rule, by the applicant for the exten-
department shall assign proceedings requiring hearings to the Division of sion. The agency deprtment shall monitor the progress of the holder of
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the certificate of need in meeting the timetable for project development (4) RURAL HEALTH NETWORKS.-Preference shall be given in
specified in the application with the assistance of the local health council the award of a certificate of need to a member of a certified rural health
as specified in s. 408.033 s. 381.703(1)(b)7., and may revoke the certificate network, as provided for in s. 381.0406, subject to the following condi-
of need, if the holder of the certificate is not meeting such timetable and tions:
is not making a good faith effort, as defined by rule, to meet it. (a) Need must be shown under s. 408.035.

(b) A certificate of need issued to an applicant holding a provisional proposed project must:
certificate of authority under chapter 651 shall terminate 1 year after the (b) The proposed project must:
applicant receives a valid certificate of authority from the Department of 1. Strengthen health care services in the rural area through partner-
Insurance. The certificate-of-need validity period may be extended by ships between rural health care providers; or
the agency department for an additional period of up to 6 months upon
a showing of good cause, as defined by rule, by the applicant for the 2. Increase access to inpatient health care services for Medicaid
extension. recipients or other low-income persons who live in the rural area.

(c) The certificate-of-need validity period for a project shall be (c) No preference shall be given under this section for the establish-
extended by the agency department, to the extent that the applicant ment of skilled nursing faciltty services by a hospital other than a rural

demonstrates to the satisfaction of the agency deprtment that good hospital, as defined In s 395 602
faith commencement of the project is being delayed by litigation or by Section 90. Section 408.044, Florida Statutes, 1992 Supplement, is
governmental action or inaction with respect to regulations or permitting amended to read:
precluding commencement of the project.precluding commencement of the project. 408.044 Injunction.-Notwithstanding the existence or pursuit of any

(d) If an application is filed to consolidate two or more certificates as other remedy, the agency departmen may maintain an action in the
authorized by s. 408.036(2)(j) s. 381.706(2)(j) or to divide a certificate of name of the state for injunction or other process against any person to
need into two or more facilities as authorized by s. 408.036(2)(k) s. restrain or prevent the pursuit of a project subject to review under ss.
381.706(2)(k, the validity period of the certificate or certificates of need 408.031-408.045 1.701 381.715, in the absence of a valid certificate
to be consolidated or divided shall be extended for the period beginning of need.
upon submission of the application and ending when final agency action Section 91. Section 408.045, Florida Statutes, 1992 Supplement, is
and any appeal from such action has been concluded. However, no such amended to read:
suspension shall be effected if the application is withdrawn by the appli-
cant. 408.045 Certificate of need; competitive sealed proposals.-

(3) The agency department shall require the submission of an exe- (1) The application, review, and issuance procedures for a certificate
cuted architect's certification of final payment for each certificate-of- of need for an intermediate care facility for the developmentally disabled
need project approved by the agency department. Each project which may be made by the agency depatmenby competitive sealed proposals.
involves construction shall submit such certification to the agency (2) The agency shall make a decision regarding the issu-
department within 30 days following completion of construction. (2) The agency dep r shall make a decision regarding the issu-

ance of the certificate of need in accordance with the provisions of s.
Section 88. Section 408.041, Florida Statutes, 1992 Supplement, is 287.057(15), rules adopted by the Department of Health and Rehabilita-

amended to read: tive Services relating to intermediate care facilities for the developmen-
tally disabled, and the criteria in s. 408.035 s. 381.705, as further defined

408.041 Certificate of need required; penalties.-It is unlawful for by rule.
any person to undertake a project subject to review under ss. 408.031-
408.045 t3. 381.701 381.715 without a valid certificate of need. Any (3) Notification of the decision shall be issued to all applicants not
person violating the provisions of this section is guilty of a misdemeanor later than 28 calendar days after the date responses to a request for pro-
of the second degree, punishable as provided in s. 775.082 or s. 775.083. posal are due-
Each day of continuing violation shall be considered a separate offense. (4) The procedures provided for under this section are exempt from

Section 89. Subsections (1) and (3) of section 408.043, Florida Stat- the batching cycle requirements and the public hearing requirement of s.
utes, 1992 Supplement, are amended, and subsection (4) is added to that 408.039.
section, to read: (5) The agency department may use the competitive sealed proposal

408.043Specia provisin.- procedure for determining a certificate of need for other types of health
408.043 Special provisions.- care facilities and services if the agency deprtment identifies an unmet
(1) OSTEOPATHIC ACUTE CARE HOSPITALS.-When an appli- health care need and when funding in whole or in part for such health

cation is made for a certificate of need to construct or to expand an osteo- care facilities or services is authorized by the Legislature.
pathic acute care hospital, the need for such hospital shall be determined Section 92. Section 408.05, Florida Statutes, 1992 Supplement, is
on the basis of the need for and availability of osteopathic services and amended to read:
osteopathic acute care hospitals in the district. When a prior certificate
of need to establish an osteopathic acute care hospital has been issued in 408.05 State Center for Health Statistics.-
a district, and the facility is no longer used for that purpose, the agency (1) ESTABLISHMENT-The agency department shall establish a
deportment may continue to count such facility and beds as an existing State Center for Health Statistics. The center shall establish a compre-
osteopathic facility in any subsequent application for construction of an hensive health information system to provide for the collection, compila-
osteopathic acute care hospital. tion, coordination, analysis, indexing, dissemination, and utilization of

(3) VALIDITY OF CERTIFICATE OF NEED.-A certificate of both purposefully collected and extant health-related data and statistics.
need issued by the agency department for nursing home facilities of 100 The center shall be staffed with public health experts, biostatisticians,
beds or more prior to February 14,1986, is valid, provided that such facil- information system analysts, health policy experts, economists, and other
ity has expended at least $50,000 in reliance upon such certificate of staff necessary to carry out its functions.
need, excluding legal fees, prior to the initiation of proceedings under the (2) STATISTICS.-The comprehensive health information system
Administrative Procedure Act subsequent to February 14, 1986, contest- operated by the State Center for Health Statistics shall collect data on:
ing the validity of the certificate of need. If such nursing home certificate
of need includes beds that have not yet been licensed as of June 17, 1987, (a) The extent and nature of illness and disability of the state popula-
such beds shall not be considered or utilized in the determination of need tion, including life expectancy, the incidence of various acute and chronic
or included in the inventory of licensed or approved nursing home beds illnesses, and infant and maternal morbidity and mortality.
by the agency dea , with respect to applications filed before June (b) The impact of illness and disability of the state population on the
17, 1987. This subsection shall only apply to nursing home beds. Nothing state economy and on other aspects of the well-being of the people in this
contained herein shall be construed to deny action pursuant to s. 120.69, state
or to eliminate any conditions of the certificate of need or time require-
ments to commence construction, including any authorized extensions. (c) Environmental, social, and other health hazards.
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(d) Health knowledge and practices of the people in this state and (4) TECHNICAL ASSISTANCE.-The center shall provide techni-
determinants of health and nutritional practices and status. cal assistance to persons or organizations engaged in health planning

activities in the effective use of statistics collected and compiled by the
(e) Health resources, including physicians, dentists, nurses, and other center. The center shall also provide the following additional technical

health professionals, by specialty and type of practice and acute, long- assistance services:
term care and other institutional care facility supplies and specific ser-
vices provided by hospitals, nursing homes, home health agencies, and (a) Establish procedures identifying the circumstances under which,
other health care facilities. the places at which, the persons from whom, and the methods by which

a person may secure data from the center, including procedures govern-
(f) Utilization of health care by type of provider. ing requests, the ordering of requests, timeframes for handling requests,
, Health care costs and financing, including trends in health care „and other procedures necessary to facilitate the use of the center's data.(g) HealthTo the extent possible, the center should provide current data timely in

prices and costs the sources of payment for health care services, and fed- Toe t pss th pbic or private agencies
eral, state, and local expenditures for health care.

(b) Provide assistance to data sources and users in the areas of data
(h) Family formation, growth, and dissolution. base design, survey design, sampling procedures, statistical interpreta-

(i) The extent of public and private health insurance coverage in this tion, and data access to promote improved health-care-related data sets.
state. (c) Identify health care data gaps and seek cooperative agreements

(j) The quality of care provided by various health care providers. with other public or private organizations for meeting documented health
care data needs.

(3) COMPREHENSIVE HEALTH INFORMATION SYSTEM.-In d . sai i o
order to produce comparable and uniform health information and statis- (d) Assist other organizations in developing statistical abstracts of
tics, the agency shall perform the following functions:their data sets that could be used by the center.

(a) Coordinate the activities of state agencies involved in the design (e) Provide statistical support to state agencies with regard to the use
(a) data bases maintained by the center.

and implementation of the comprehensive health information system. of data bases maintained by the center.
Undertake researh , d, ad e aion r g . (f) To the extent possible, respond to multiple requests for informa-(b) Undertake research, development, and evaluation respecting the tion not currently collected by the center or available from other sources

comprehensive health information system.b initiating date collection.by initiating data collection.
(c) Review the statistical activities of the Department of Health and (g) Maintain detailed information on data maintained by other local,

Rehabilitative Services to assure that they are consistent with the com- state, federal, and private agencies in order to advise those who use the
prehensive health information system. center of potential sources of data which are requested but which are not

(d) Develop written agreements with local, state, and federal agencies available from the center.
for the sharing of health-care-related data or using the facilities and ser- (h) Respond to requests for data which are not available in published
vices of such agencies. State agencies, local health councils, and other form by initiating special computer runs on data sets available to the
agencies under contract with the agency and the Department of Health center
and Rehabilitative Services shall assist the center in obtaining, compil-
ing, and transferring health-care-related data maintained by state and (5) PUBLICATIONS; REPORTS; SPECIAL STUDIES.-The
local agencies. Written agreements must specify the types, methods, and center shall provide for the widespread dissemination of data which it
periodicity of data exchanges and specify the types of data that will be collects and analyzes. The center shall have the following publication,
transferred to the center. reporting, and special study functions:

(e) The agency department shall establish by rule the types of data (a) The center shall publish and make available periodically to agen-
collected, compiled, processed, used, or shared. Decisions regarding cies and individuals health statistics publications of general interest, pub-
center data sets should be made based on consultation with the Compre- lications providing health statistics on topical health policy issues, publi-
hensive Health Information System Advisory Council and other public cations which provide health status profiles of the people in this state,
and private users regarding the types of data which should be collected and other topical health statistics publications.
and their uses. (b) The center shall publish, make available, and disseminate,

(f) The center shall establish standardized means for collecting promptly and as widely as practicable, the results of special health sur-
health information and statistics under laws and rules administered by veys, health care research, and health care evaluations conducted or sup-
the agency depa mentported under this section. Any publication by the center must include a

statement of the limitations on the quality, accuracy, and completeness
(g) Establish minimum health-care-related data sets which are neces- of the data.

sary on a continuing basis to fulfill the collection requirements of the T idxn, , , 
center and which shall be used by state agencies in collecting and compil- (c) The center shall provide d xidexing, abstracting, translation, publi-
ing health-care-related data. The agency shall periodically review ongoing cation, and other services leading to a more effective and timely dissemi-
health care data collections of the Department of Health and Rehabilita- nation of health care statistics.
tive Services and other state agencies to determine if the collections are (d) The agency shall prepare and furnish a status report on the estab-
being conducted in accordance with the established minimum sets of lishment of the center by April 1, 1993, to the Governor, the President of
data. the Senate, and the Speaker of the House of Representatives. The report

(h) Establish advisory standards to assure the quality of health statis- rShall include an inventory of health data available in this state, imple-
tical and epidemiological data collection, processing, and analysis by assigned to the center, and recommendations for further legislation or

local, state, and private organizationsresources needed to fulfill legislative intent with regard to the center,
(i) Prescribe standards for the publication of health-care-related data particularly with regard to establishing a statewide comprehensive health

reported pursuant to this section which ensure the reporting of accurate, information system. The center shall thereafter be responsible for pub-
valid, reliable, complete, and comparable data. Such standards should lishing and disseminating an annual report on the center's activities.
include advisory warnings to users of the data regarding the status and (e) The center shall be responsible, to the extent resources are avail-
quality of any data reported by or available from the center. able, for conducting a variety of special studies and surveys to expand the

(j) Prescribe standards for the maintenance and preservation of the health care information and statistics available for health policy analyses,
center's data. This should include methods for archiving data, retrieval particularly for the review of public policy issues. The center shall
of archived data, and data editing and verification, develop a process by which users of the center's data are periodically sur-

veyed regarding critical data needs and the results of the survey consid-
(k) Ensure that strict quality control measures are maintained for the ered in determining which special surveys or studies will be conducted.

dissemination of data through publications, studies, or user requests. The center shall select problems in health care for research, policy analy-
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ses, or special data collections on the basis of their local, regional, or state 3. An employee of the Department of Education, to be appointed by
importance; the unique potential for definitive research on the problem; the Commissioner of Education.
and opportunities for application of the study findings.and opportunities for application of the study findings. 4. Ten persons, to be appointed by the Director of Health Care

(6) CONFIDENTIALITY.- Administration, representing other state and local agencies, state univer-
sities, the Florida Association of Business/Health Coalitions, local health

(a) The center shall protect the confidentiality of, and regulate the councils, professional health-care-related associations, consumers, and
disclosure of, data and records maintained by the center when such rec- purchasers.
ords and data contain information of a sensitive personal nature concern-
ing individuals, the release of which information would be defamatory or (b) Each member of the council shall be appointed to serve for a term
cause unwarranted damage to the good name or reputation of such indi- of 4 years from the date of his appointment, except that a vacancy shall
viduals. Such records and data are confidential and exempt from the pro- be filled by appointment for the remainder of the term and except that:
visions of s. 119.07(1). Therefore, the center shall ensure that such data
which is disclosed will not identify a person by name, address, number, 1. Three of the members initially appointed by the Director of Health
symbol, or any other identifying information. The records of the center Care Administration shall each be appointed for a term of 3 years.
which contain the name, address, number, symbol, or other identifier of 2. Two of the members initially appointed by the Director of Health
a person shall be confidential and shall not be subject to disclosure under Care Administration shall each be appointed for a term of 2 years.
s. 119.07(1) unless otherwise provided by law.

3. Two of the members initially appointed by the Director of Health
(b) The center may permit authorized representatives of recognized Care Administration shall each be appointed for a term of 1 year.

organizations to have access to the records of the center in order to com-
pile statistics for approved purposes and to make abstracts from official (c) The council may meet at the call of its chairman, at the request
records, under the conditions regarding use and disposition of the statis- of the agency department, or at the request of a majority of its member-
tics and abstracts deemed proper by the center. ship, but at least quarterly.

(c) A violation of this subsection or rules adopted by the agency (d) Members shall elect a chairman annually.
depertment under this subsection is a misdemeanor of the first degree,
punishable as provided in s. 775.082 or s. 775.083. Any employee of the (e) A majority of the members constitutes a quorum, and the affirma-
agency department who is found guilty of violating this subsection or the tive vote of a majority of a quorum is necessary to take action.
rules adopted by the agency deprtm under this subsection is subject (f) The council shall maintain minutes of each meeting and shall
to immediate dismissal. make such minutes available to any person.

(d) This exemption is subject to the Open Government Sunset (g) Members of the council shall serve without compensation but
Review Act in accordance with s. 119.14. shall be entitled to receive reimbursement for per diem and travel

(7) PROVIDER DATA REPORTING.-This section does not confer expenses as provided in s. 112.061.
on the agency deptment the power to demand or require that a health (10) Nothing in this section shall limit, restrict, affect, or control the
care provider or professional furnish information, records of interviews, collection, analysis, release, or publication of data pursuant to the Health
written reports, statements, notes, memoranda, or data other than as Care Reform Act of 1992 Ceot Containmont Act of 1988 or by any state
expressly required by law. agency pursuant to its statutory authority, duties, or responsibilities.

(8) BUDGET; FEES; TRUST FUND.- Section 93. Section 408.061, Florida Statutes, 1992 Supplement, is

(a) The Legislature intends that funding for the State Center for amended to read:
Health Statistics be appropriated from the General Revenue Fund. 408.061 Data collection; uniform systems of financial reporting; infor-

(b) The State Center for Health Statistics may apply for and receive mation relating to physician charges; confidentiality of patient records;
and accept grants, gifts, and other payments, including property and ser- immunity.-
vices, from any governmental or other public or private entity or person (1) The agency may require the submission by health care facilities,
and make arrangements as to the use of same, including the undertaking health care providers, and health insurers of data necessary to carry out
of special studies and other projects relating to health-care-related topics. the agency's duties. Data to be collected and subsequently released to the
Funds obtained pursuant to this paragraph may not be used to offset public under this section shall be developed by the agency with the assist-
annual appropriations from the General Revenue Fund. ance of technical advisory panels including representatives of affected

(c) The center may charge such reasonable fees for services as the entities, consumers, purchasers, and such other interested parties as may
agency department prescribes by rule. The established fees shall not be determined by the agency. Data from health care facilities, providers,
exceed the reasonable cost for such services. Fees collected may not be or insurers may shall no include specific provider contract roimburoc
used to offset annual appropriations from the General Revenue Fund. meat information, and auch data shall bo considerod proprietary. How

sevr, ouch opocific provider roimburoeomont data shall bho roasonably
(d) The agency department shall establish a Comprehensive Health available for onito inspcotion noocosary to carry out the agency'o rogula

Information System Trust Fund as the repository of all funds appropri- tory duties. Any such data obtained by the agency as a result of onsite
ated to, and fees and grants collected for, services of the State Center for inspections may not be used by the state for purposes of direct provider
Health Statistics. Any funds, other than funds appropriated to the center contracting and shall not be disclosed to the public.
from the General Revenue Fund, which are raised or collected by the
agency department for the operation of the center and which are not (a) Such data from health care facilities may include, but are not lim-
needed to meet the expenses of the center for its current fiscal year shall ited to, case-mix data;; patient admission or discharge data with patient
be available to the agency beard in succeeding years. and provider-specific identifiers included;; physician-specific, risk-

adjusted, patient-outcome-related data; mortality rates; morbidity
(9) STATE COMPREHENSIVE HEALTH INFORMATION rates; infection rates; health status; other data needed to fully assess

SYSTEM ADVISORY COUNCIL.- the effects of health care treatment on patient outcomes and health

(a) There is established in the agency the State Comprehensive status; actual charge data by diagnostic groups,, financial data;, account-
Health Information System Advisory Council to assist the center in ing data;, operating expenses;, expenses incurred for rendering services to
reviewing the comprehensive health information system and to recom- patients who cannot or do not pay,; interest charges;,1 depreciation
mend improvements for such system. The council shall consist of the fol- expenses based on the expected useful life of the property and equipment
lowing members: involved;; and demographic data. Data may be obtained from documents

such as, but not limited to: leases, contracts, debt instruments, itemized
1. An employee of the Executive Office of the Governor, to be patient bills, medical record abstracts, and related diagnostic informa-

appointed by the Governor. tion.

2. An employee of the Department of Insurance, to be appointed by (b) Such data from health care providers may include, but are not
the Insurance Commissioner. limited to, Medicare and Medicaid participation, types of services offered
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to patients, amount of revenue and expenses of the health care provider, that are certified under Title XVIII, but not Title XIX, of the Social
and such other data which are reasonably necessary to study utilization Security Act must submit a report as developed by the agency. This
patterns. The identity of the health care provider who submits any data report shall be substantially the same as the Medicaid cost report and
to the agency under this section which is proprietary business informa- shall not require any more information than is contained in the Medicare
tion shall remain confidential and exempt from the provisions of s. cost report unless that information is required of all nursing homes. The
119.07(1). Such proprietary business information may be used in pub- audit under Title XVIII shall satisfy the audit requirement under this
lished analysis and reports or otherwise made available for public disclo- subsection.
sure in such manner as to preserve the confidentiality of the identity of
the provider. However, this exemption shall not limit the use of such data (5) In addition to information submitted in accordance with subsec-
when such data is being used for investigation or enforcement purposes tion (4), each nursing home, including Medicare or Medicaid skilled
under the provisions of s. 455.225. This exemption is subject to the Open nursing home distinct parts in facilities licensed under chapter 395,
Government Sunset Review Act in accordance with s. 119.14. shall track and file with the agency, on a form adopted by the agency,

data related to each resident's admission, discharge, or conversion to
(c) Such data from health insurers may include, but are not limited Medicaid; health and functional status; plan of care; and other informa-

to, claims, premium, administration, and financial information. tion pertinent to the resident's placement in a nursing home.

(d) A requirement to submit data shall be adopted by rule if the sub- (6) Any nursing home which assesses residents a separate charge for
mission of data is being required of all members of any type of health care personal laundry services shall submit to the agency data on the monthly
facility, health care provider, or health insurer. The adoption of rules charge for such services, excluding dry cleaning. For facilities that charge
shall include the development of definitional parameters for proprietary based on the amount of laundry, the most recent schedule of charges and
information. The identity of the health care facility or insurer who sub- the average monthly charge shall be submitted to the agency.
mits any data to the agency under this section which is proprietary busi-
ness information shall remain confidential and exempt from the provi- (7) The agency shall collect price and quality information for the

sions of s. 119.07(1). Such proprietary business information may be used 100 most commonly prescribed drugs and their generic equivalents and
in published analysis and reports or otherwise made available for public for durable medical equipment and disposable medical supplies.
disclosure in such manner as to preserve the confidentiality of the iden- (8)7-4 The agency may require other reports based on the uniform
tity of the facility or insurer. Rules are not required, however, for the sub- system of financial reporting necessary to accomplish the purposes of this
mission of data for a special study mandated by the Legislature or when chapter.
information is being requested for a single health care facility, health care
provider, or health insurer. (9)(44 A patient record obtained by the agency, which record contains

the name, residence or business address, telephone number, social secur-
(2) The agency shall, by rule, after consulting with appropriate pro- ity or other identifying number, or photograph of any person or the

fessional and governmental advisory bodies and holding public hearings spouse, relative, or guardian of such person, or which record is patient-
and considering existing and proposed systems of accounting and report- specific or otherwise identifies the patient, either directly or indirectly, is
ing utilized by health care facilities, specify a uniform system of financial confidential and exempt from the provisions of s. 119.07(1). This exemp-
reporting for each type of facility based on a uniform chart of accounts tion is subject to the Open Government Sunset Review Act in accordance
developed after considering any chart of accounts developed by the with s. 119.14.
national association for such facilities and generally accepted accounting
principles. Such systems shall, to the extent feasible, use existing (10)494 No health care facility, health care provider, health insurer, or
accounting systems and shall minimize the paperwork required of facili- other reporting entity or its employees or agents shall be held liable for
ties. This provision shall not be construed to authorize the agency to civil damages or subject to criminal penalties either for the reporting of
require health care facilities to adopt a uniform accounting system. As a patient data to the board or for the release of such data by the board as
part of such uniform system of financial reporting, the agency may authorized by this chapter.
require the filing of any information relating to the cost to the provider
and the charge to the consumer of any service provided in such facility, (11)404 The agency shall be the primary source for collection and
except the cost of a physician's services which is billed independently o dissemination of health care data. Except as otherwise provided by law,
the facility, no other agency of state government may gather data from a health care

provider licensed or regulated under this chapter without first determin-
(3) When more than one licensed facility is operated by the reporting ing if the data is currently being collected by the agency and affirmatively

organization, the information required by this section shall be reported demonstrating that it would be more cost-effective for an agency of state
for each facility separately. government other than the agency to gather the health care data. The

agency director seeeeta--y shall ensure that health care data collected by
(4) (a) Within 120 days after the end of its fiscal year, each health care the divisions within the agency is coordinated. It is the express intent of

facility shall file with the agency, on forms adopted by the agency and the Legislature that all health care data be collected by a single source
based on the uniform system of financial reporting, its actual financial within the agency and that other divisions within the agency, and all
experience for that fiscal year, including expenditures, revenues, and sta- other agencies of state government, obtain data for analysis, regulation,
tistical measures. Such data may be based on internal financial reports and public dissemination purposes from that single source.
which are certified to be complete and accurate by the provider. How-
ever, hospitals' actual financial experience shall be their audited actual (1I) The agecy shall cooperate with l!zal health councils and thc
experience. A nursing home that does not participate in the Medicare or state health pli a.i agency with' regar health P data ^e eo
Medicaid programs must also submit audited actual experience. Each "n d i and shall opt with state ane
nursing home must submit to the agency, in a format designated by the to establis-h An integrated health. ca t base.
agency, a statistical profile of the nursing home residents. The agency,
in conjunction with the Department of Elderly Affairs and the Depart- (12) It is the policy of this state that philanthropic support for health

ment of Health and Rehabilitative Services, shall review these statisti- care should be encouraged and expanded, especially in support of experi-
cal profiles and develop recommendations for the types of residents who mental and innovative efforts to improve the health care delivery system.
might more appropriately be placed in their homes or other noninstitu- (13) For purposes of determining reasonable costs of services fur-
tional settings. The agency shall include its findings in the final Florida nished by health care facilities, unrestricted grants, gifts, and income
Health Plan that must be submitted to the Legislature by December 31, from endowments shall not be deducted from any operating costs of such
1993. health care facilities, and, in addition, the following items shall not be

(b) Each nursing home shall also submit a schedule of the charges in deducted from any operating costs of such health care facilities:
effect at the beginning of the fiscal year and any changes that were made (a) An unrestricted grant or gift, or income from such a grant or gift,
during the fiscal year. A nursing home which is certified under Title XIX which is not available for use as operating funds because of its designa-
of the Social Security Act and files annual Medicaid cost reports may tion by the health care facility's governing board.
substitute copies of such reports and any Medicaid audits to the agency
in lieu of a report and audit required under this subsection. For such (b) A grant or similar payment which is made by a governmental
facilities, the agency may require only information in compliance with entity and which is not available, under the terms of the grant or pay-
this chapter that is not contained in the Medicaid cost report. Facilities ment, for use as operating funds.
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(c) The sale or mortgage of any real estate or other capital assets of months beginning March 31, 1994. The agency shall distribute the bro-
the health care facility which the health care facility acquired through a chures to all licensed retail pharmacies, and those pharmacies shall
gift or grant and which is not available for use as operating funds under make the brochures available to consumers. The agency shall also send
the terms of the gift or grant or because of its designation by the health the brochures to the community health purchasing alliances created in

.care facility's governing board, except for recovery of the appropriate s. 408.702 for distribution throughout their regions.
share of gains and losses realized from the disposal of depreciable assets.

(4) The agency shall collect data on average retail prices charged for
(14) Except as otherwise provided in this section, all reports filed durable medical equipment and disposable medical supplies by geo-

under this section shall be open to public inspection. graphic regions and publish a consumer brochure containing that infor-
mation. The agency shall distribute the brochures to all retail sellers ofSection 94. Subsections (2) and (3) of section 408.062, Florida Stat- suc h equipment and supplies and the sellers shal distribute the brochures

utes, 1992 Supplement, are amended to read: such equipment and supplies and the sellers shall make the brochures
available to consumers. The agency shall also send the brochures to the

408.062 Research, analyses, studies, and reports.- community health purchasing alliances created in s. 408.702 for distri-
bution throughout their regions.

(2) The board shall evaluate data from nursing home financial reports
and shall document and monitor: Section 96. Subsection (9) of section 408.07, Florida Statutes, 1992

Supplement, is amended to read:
(a) Total revenues, annual change in revenues, and revenues by

source and classification, including contributions for a resident's 408.07 Definitions.-As used in this chapter, with the exception of ss.
patients care from the resident's patient's resources and from the family 408.031-408.045, the term:
and contributions not directed toward any specific resident's patient'ls
and contributions not directed toward any specific resident's pareet.s (9) "Banked points" means the percentage points earned by a hospital

when the actual rate of increase in gross revenue per adjusted admission
(b) Average resident patient charges by geographic region, payer (GRAA) is less than the maximum allowable rate of increase (MARI) or

payer, and type of facility ownership. the actual rate of increase in the net revenue per adjusted admission
(NRAA) is less than the market basket index graso and not revenue pre

(c) Profit margins by geographic region and type of facility owner- adjusted adminsion (GRAA) in lnss than the maximum allowable rate of
ship. inaroaea (MARB).

(d) Amount of charity care provided by geographic region and type of Section 97. Section 408.072, Florida Statutes, 1992 Supplement, is
facility ownership. amended to read:

(e) Resident Patient days by payer category. 408.072 Review of hospital budgets-

(f408) Experiene related to Medicaid conversion as reported under s. (1) At least 90 days prior to the beginning of its fiscal year, each hos-
408.061. pital requesting a rate of increase in gross revenue per adjusted admission

(g) Other information pertaining to nursing home revenues and in excess of the maximum allowable rate of increase for the hospital's
expenditures. next fiscal year, or each hospital utilizing banked percentage points pur-

suant to paragraph (3)(b), (c), or (d) and requesting a rate of increase in
The findings of the board shall be included in an annual report to the excess of the maximum allowable rate of increase plus the available
Governor and Legislature by January 1 each year. banked percentage points, shall be subject to detailed budget review and

shall file with the board, on forms adopted by the board and based on the(3) The agency may assess annually the caesarean section rate in uniform system of financial reporting:
Florida hospitals using the analysis methodology that the agency deter-
mines most appropriate. To assist the agency in determining the impact (a) Its budget for the next fiscal year, including projected expendi-
of this chapter on Florida hospitals' caesarean section rates, each pro- tures, projected revenues, and statistical measures necessary for the
vider hospital, as defined in s. 383.336, shall notify the agency of the date board to evaluate these projections. Any hospital, the final budget of
of implementation of the practice parameters and the date of the first which requires public review and approval, may submit its budget prior
meeting of the hospital peer review board created pursuant to this chap- to public review and approval and shall subsequently file any amend-
ter. The agency shall use these dates in monitoring any change in pro- ments adopted during the public review process at least 45 days prior to
vider hospital caesarean section rates. An annual report based on this the beginning of the fiscal year of the hospital.
monitoring and assessment shall be submitted to the Governor, the
Speaker of the House of Representatives, and the President of the Senate (b) Its actual experience for the first 6 months of its current fiscal
by the agency, with the first annual report due January 1, 1993. Any hos- year, including actual expenditures, actual revenues, and statistical mea-
pital that refuses to report, fails to timely report, or files false or incom- sures necessary for the board to evaluate the actual experience.
plete reports or other information required to be reported under this
subsection, shall be punished by a fine not to exceed $1,000 a day for (c) Its estimated experience for the last 6 months of its current fiscal
each day the violation continues, to be fixed, imposed, and collected by year, including estimated expenditures, estimated revenues, and statisti-
the agency. cal measures necessary for the board to evaluate these estimates.

Section 95. Subsection (2) of section 408.063, Florida Statutes, 1992 (d) Information necessary for the board to evaluate the effectiveness
Supplement, is amended, and present subsections (3), (4), (5), and (6) are of current services and the justification of the hospital for increased costs
redesignated as subsections (5), (6), (7), and (8), respectively, and new to continue current services, improve existing services, and provide new
subsections (3) and (4) are added to that section, to read: services.

408.063 Dissemination of health care information.- (e) Its schedule of projected rates which will be implemented to gen-
erate projected revenues.

(2) The agency shall publish and disseminate information to the
public which will enhance informed decisionmaking in the selection of (2) The projected budget shall be deemed approved unless it is disap-
health care providers, facilities, and services. Such publications may proved by the board within 90 days after filing, except that where the
identify average charges for specified services, lengths of stay associated hospital requests a hearing, the 90 days shall be tolled until 20 days after
with established diagnostic groups, readmission rates, mortality rates, the board's receipt of the recommended order from the Division of
other patient outcome-related information, recommended guidelines for Administrative Hearings of the Department of Management Services
selection and use of health care providers, health care facilities, and A iati. Upon agreement by the board and the hospital, the
health care services, and such other information as the agency deems 90-day period may be waived or extended. As part of the review process
appropriate, conducted by the board, the board may approve, disapprove, or disap-

prove in part the projected budget. Once submitted and reviewed by the
(3) The agency shall collect data on average retail prices, including board, a detailed budget or budget amendment shall not be withdrawn

any dispensing or professional fee, charged for the 100 most commonly by a hospital unless the increase approved by the board is greater than
prescribed drugs and their generic equivalents by geographic regions the maximum allowable rate of increase, the gross revenue per adjusted
and publish a consumer brochure containing that information every 6 admission, or the net revenue per adjusted admission.
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(3)(a) Except for hospitals filing a budget pursuant to subsection (1), (a) The ability of the hospital to earn a reasonable rate of return
each hospital, at least 90 days prior to the commencement of its next based on reasonable and justifiable costs.
fiscal year, shall file with the board a certified statement, hereafter T i .
known as the "budget letter," acknowledging its applicable maximum (b) The impact of patent days attbutable to the medically indigent.
allowable rate of increase (MARI) in gross and net revenue per adjusted (c) The impact of patient days reimbursed by Medicaid.
admission. Calculations shall be performed by the hospital using the
methodology specified in s. 408.07. Through the budget letter, the hospi- (d) The impact of patient days reimbursed by Medicare.
tal shall affirm that the hospital shall not exceed its applicable maximum (e) The research and educational services provided by the hospital if
allowable rate of increase in gross and net revenue per adjusted admis- it is a teaching hospital
sion. However, the board shall have 90 30 days from receipt of the budget
letter to determine if the applicable maximum allowable rates of increase (f) The cost and efficiency of providing the current and proposed ser-
submitted by the hospital are within the levels calculated pursuant to vices. The cost of proposed services may not be included until these ser-
this section. If the board determines that the maximum allowable rates vices or facilities have been approved by the designated state agency.
of increase submitted by the hospital are not within the levels calculated (g) The change in hospital costs as measured by changes in the sever-
by the board, then the budget letter shall be rejected. ity of illness, including changes in the case mix. For psychiatric and other

(b) If a hospital's gross revenues per adjusted admission, as deter- hospitals that would not be reimbursed under a prospective payment
mined by its audited actual experience in any one year, increase at a per- system by the Federal Government, the impact on hospital costs associ-
centage rate less than the maximum allowable rate of increase or board- ated with changes in the average length of stay of patients or and, when
approved rate of increase, whichever is lower, the hospital may carry for- available, case mix shall be considered.
ward the difference and earn up to a cumulative maximum for beoth gross (h) The accuracy of previous budget submissions compared to the
and net revenues of 3 "banked" percentage points which may be banked actual experience of the hospital.
to be used in the future. In no case shall a hospital that exceeds its maxi-
mum gross revenue per adjusted admission earn banked points. (i) For psychiatric hospitals, the impact on hospital gross revenues

associated with changes in the average length of stay of patients, changes
(c) If a hospital's net revenue per adjusted admission, as determined in admissions to hospital units, and changes in admissions to specific ser-

by its audited actual experience in any one year, increases at a percentage vices or and, when available, case mix.
rate less than the market basket index maximum allowablz ratc Af
ineHease or the board-approved rate of change, whichever is lower, the (6) After a hospital budget is approved, approved as amended, or dis-
hospital may carry forward the difference and earn up to a cumulative approved for a given fiscal year, no amendment to such budget shall be
maximum for both groso-ad net revenues of 3 "banked" percentage made except in accordance with the following procedures:
points which may be banked to be used in the future. (a) A request by a hospital to amend its budget shall be filed in writ-

(d) Earned banked percentage points may be added to the hospital's ing with supporting documents no later than 90 days before the end of
maximum allowable rate of increase. Such points may be used in the cur- the hospital's fiscal year. The budget amendment shall be deemed
rent fiscal year if a budget amendment would have been required to keep approved unless it is disapproved or disapproved in part by the board
the hospital out of a penalty situation. A hospital shall be required to use wlthin 90 days after the filing, except that where the hospital requests a
gross revenue banked percentage points before submitting a budget for hearing, the 90 days shall be tolled until 20 days after the board's receipt
detailed review or before submitting a request for a budget amendment of the recommended order from the Division of Administrative Hearings
Banked points shall not be transferable from one facility to another and of the Department of Management Services M= a. Upon agree- o
shall only be used by a hospital which earns them as a separately licensed ment by the board and the hospital, the 90-day period may be waived or
facility. Banked points utilized in budget letters, budget amendments, extended.
and detailed budget reviews in the current fiscal year to keep a hospital (b) If approved by the board as part of a budget amendment, the fol-
out of a penalty situation shall not be available for mitigation of penalties lowing items shall be applied retroactively for the entire budget year of
pursuant to s. 408.08. The board shall adopt rules which specify proce- the hospital:
dures for hospitals to bank and use any percentage points as authorized
under this section. 1. Changes in cost due to changes in case mix, including changes in

the severity of illness.
(4) For purposes of budget review and comparison and to assist in

making determinations pursuant to subsection (8), the board shall: 2. Unforeseen and unforeseeable changes in malpractice insurance
making d m i p apremiums, prior year Medicare cost report settlements, and retroactive

(a) Establish groupings of hospitals according to characteristics, changes in Medicare reimbursement methodology.
including, but not limited to, a measure of the nature and range of ser- (7) The board shall disapprove any budget or amendment or part
vices provided, teaching hospital status, number of medical specialties .(7) The board shall, diapprov any budget or amendment or part
vies proviesented on teaching hospital sta tusff , p erentage of M edicare spatient days thereof as excessive that contains a gross revenue per adjusted admission
represented on the hospital staff, percentage of Medicare inpatient days, which is not necessary to maintain total hospital costs at a level reason-
average daily census, geographical differences, and case mix. The rule ably related to total services provided and which is not necessary to
shall provide for the establishment of not more than 15 general groups maintain a prudently managed hospital.
and for the establishment of additional specialty groups as needed. How-
ever, no group shall contain fewer than five hospitals. (8) The board shall disapprove, in its entirety or in part, any budget

or any budget amendment that contains a rate of increase, a gross reve-
(b) Establish statistical indicators per adjusted admission to serve as nue per adjusted admission, or a net revenue per adjusted admission

measures of comparison based on the most recent audited actual experi- which the board finds, pursuant to subsection (3), subsection (5), or sub-
ence filed pursuant to s. 408.061(4)(a) for the hospitals in each group. section (7), to be unjust, unreasonable, or excessive.
The statistical indicators shall include, but not be limited to, gross reve-
nue, net revenue, and operating expenditures. (9)(a) The staff of the board shall review the budget or the amend-

ment to the budget, and the executive director or executive staff mem-
(c) For each budget filed pursuant to subsection (1) and amendments bers designated by the executive director shall make preliminary findings

filed pursuant to subsection (6), the hospital's most recent audited actual and recommendations in writing as to whether the budget should be
report shall be used as the base for review and comparison purposes. approved, disapproved, or disapproved in part. The staff shall send the

(5) The board shall review each budget filed pursuant to subsection preliminary findings by certified mail to the hospital. The hospital shall
(5) The board shall reew each budget filed pursuant to subsection have 14 days from the receipt of the preliminary findings and recommen-

(1) and amendments filed pursuant to subsection (6) to determine di t f wt objections and request a hearing with the board, if
whether the gross revenue per adjusted admission or the net revenue per a hearingo f desired o t file written objjectioans if a hearing is not
adjusted admission contained in the budget or amendment is just, rea- reauested by the hospital
sonable, and not excessive. In making such determination, the board shall requested by the hospital.
consider, and the hospital may use, the following criteria in the following (b) If a hearing is requested, it shall be conducted by the board or, at
priority, with paragraph (a) the highest priority and paragraph (i) the the election of the board, by a hearing officer of the Division of Adminis-
lowest priority, trative Hearings of the Department of Management Services Adminio
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tratien, pursuant to the provisions of s. 120.57. Hearings shall be held (2) The board shall annually compare the audited actual experience
within 30 days of filing the request unless waived by the board and the of each hospital to the audited actual experience of that hospital for the
hospital. All hearings shall be held in Tallahassee unless the board deter- previous year.
mines otherwise.

(c) For a hospital submitting a budget letter and for a hospital sub-
(c) Recommended orders shall be issued within 30 days from the close ject to budget review, the board shall annually compare each hospital's

of the hearing unless waived by all parties. audited actual experience for net revenues per adjusted admission to the

(d) The failure of a hospital to request a hearing within 14 days of the hospital's audited actual experience for net revenues per adjusted admis-
receipt of the preliminary findings of the staff constitutes a waiver of the slon for the Previous year. If the rate of increase in net revenues per
right of the hospital to contest the final decision of the board, and the adjusted admission between the previous year and the current year was
board shall enter a final order consistent with the staffs preliminary less than the market basket index plus 2 percentage points, the hospital
findings without further proceedings. may carry forward the difference and earn up to a cumulative maximum

of 3 banked net revenue percentage points. Such banked net revenue per-
(e) During the pendency of any hearing or an appeal of a final order centage points shall be available to the hospital to offset, in any future

of the board, no hospital shall exceed its current maximum budget level year, penalties for exceeding the approved budget or the maximum allow-
in effect. able rate of increase as set forth in subsection (3). Nothing in this para-

(10) The board may publish its findings in connection with any graph shall be used by a hospital to justify the approval of a budget or a
review conducted under this section in the newspaper of the largest circu budget amendment by the board in excess of the maximum allowable rate
lation in the county in which the hospital is located.of increase pursuant to s. 408.072.

(11) Notwithstanding any other provisions of this chapter: (3) Penalties shall be assessed as follows:

(a) Any hospital operated by the Department of Health and Rehabili- (c) For the third occurrence within the 5-year period following the
tative Services or the Department of Corrections; any rural hospital as first occurrence as set forth in paragraph (a), the board shall:
defined in s. 408.07; and any intensive residential treatment program for 1. Levy a fine against the hospital in the total amount of the excess,
children and adolescents as defined in s. 395.002(16) which received a cer- to be deposited in the Public Medical Assistance Trust Fund.
tificate of need on or before January 1, 1991, and is licensed under chap-
ter 395 for less than 33 beds, which is not part of a multifacility organiza- 2. Notify the agency of the violation, whereupon the agency shall not
tion and which is part of a community mental health system, shall be accept any application for a certificate of need pursuant to ss. 408.031-
exempt from filing a budget, and shall be exempt from budget review and 408.045 from or on behalf of such hospital until such time as the hospital
approval for exceeding the maximum allowable rate of increase and from has demonstrated to the satisfaction of the board that, following the date
any penalties arising therefrom. However, each such hospital shall be the penalty was imposed under subparagraph 1., the hospital has stayed
required to submit to the board its audited actual experience, as required within its projected or amended budget or its applicable maximum allow-
by s. 408.061 (4)(a) &.r4084061(4)(d. able rate of increase for a period of at least 1 year. However, this provi-

(b) In addition, the board shall exempt any hospital from filing a sion does not apply with respect to a certificate-of-need application filed
budget, from budget review and approval for exceeding the maximum to satisfy a life or safety code violation.
allowable rate of increase, and from any penalties arising therefrom, upon 3. Upon a determination that the hospital knowingly and willfully
a finding of the board that the hospital, during the hospital's most recent ated such excess, notify the agency, whereupon the agency shall ini-

adtdatal experience, had a prospective payment arrangement, as generated such excess, notify the agency, whereupon theanc shali-audited iactual experience had a prospectivie epayement setrent, asi tiate disciplinary proceedings to deny, modify, suspend, or revoke the
defined in a. 408.07, which contained all of the elements set forth in S. license of such hospital or impose an administrative fine on such hospital
408.50(2)(a)-(e) for at least 90 percent of the hospital's admissions exclu- no o ec 2,000o
sive of Medicare, Medicaid, and any other patients which meet the not to exceed $20,000.
board's definition for charity care. Such exemption shall be on a year-to- The determination of the amount of any such excess shall be based upon
year basis upon a finding by the board that the hospital has met the net revenues per adjusted admission, excluding funds distributed to the
requirements of this subsection each year. Each hospital exempted from hospital from the Public Medical Assistance Trust Fund. However, in
budget review pursuant to this paragraph shall submit to the board its making such determination, the board shall appropriately reduce the
audited actual experience, as required by s. 408.061(4)(a). This paragraph amount of the excess by the total amount of the assessment paid by such
is repealed, and shall be subject to review by the Legislature, upon a find- hospital pursuant to s. 395.701 minus the amount of revenues received by
ing by the board that at least 25 percent of hospitals which would have the hospital through the Public Medical Assistance Trust Fund. It is the
otherwise been subject to budget review are excluded from budget review responsibility of the hospital to demonstrate to the satisfaction of the
pursuant to this paragraph. Such repeal shall take effect on July 1 follow- board its entitlement to such reduction. It is the intent of the Legislature
ing the date on which the board makes a finding that the 25-percent level, that the Health Care Board, in levying any penalty imposed against a
as set forth in this paragraph, has been reached. hospital for exceeding its maximum allowable rate of increase or its

(12) The review and approval of hospital budgets and budget amend- approved budget pursuant to this subsection, consider the effect of
ments, and the imposition of fines and penalties, pursuant to this chapter changes in the case mix of the hospital and in the hospital's intensity and
shall apply to hospital budgets for fiscal years which end in calendar year severity of illness as measured by changes in the hospital's actual propor-
1994. Notwithstanding any other provision in this chapter to the con- tion of outlier cases to total cases and dollar increases in outlier cases'
trary, any budget for fiscal years ending prior to 1994 shall be filed and average charge per case. It is the responsibility of the hospital to demon-
reviewed pursuant to chapter 88-394, Laws of Florida, and rules adopted strate to the satisfaction of the board any change in its case mix and in
by the board pursuant thereto. its intensity and severity of illness. For psychiatric hospitals and other

hospitals that would not be reimbursed under a prospective payment
(13) For hospitals in detailed review, in addition to any gross or net system by the Federal Government, until a proxy for case mix is avail-

revenues for a budget or budget amendment approved pursuant to sub- able, the board shall also reduce the amount of excess by utilizing asa
section (5), the board shall also approve gross and net revenues which are proxy for ease mix the change in a hospital's audited actual average
necessary to fund any documented direct costs to hospitals arising from length of stay as compared to the previous year's audited actual average
assistance provided to expand or supplement the curriculum of a commu- length of stay without any thresholds or limitations.
nity college, university, or vocational training school for the purpose of
training nurses and other health professionals, not including physicians. (9) In levying any administrative fine against a hospital pursuant to
Assistance would include, but not be limited to, the direct cost of faculty subsection (8), the board shall consider the effect of any changes in the
salaries and expenses, books, equipment, recruiting efforts, tuition, hos- hospital's case mix, and in the hospital's intensity and sevenrity of illness
pital internships, and in-kind contributions. It shall be the responsibility as measured by changes in the hospital's actual proportion of outlier
of the hospital to document any such increases in costs. cases to total cases and dollar increases in outlier cases' average charge

Section 98. Paragraph (c) of subsection (2), paragraph (c) of subsec- per case. The board shall adjust the amount of any excess by the changes
tion (3), and subsection (9) of section 408.08, Florida Statutes, 1992 Sup- in the hospital's case mlx and in its intensity and severity of illness, based
plement are amended to read-: upon certified hospital patient discharge data provided to the board pur-

*'~~~~ '~~~~suant to s. 408.061. For psychiatric hospitals and other hospitals that
408.08 Inspections and audits; violations; penalties; fines; enforce- would not be reimbursed under a prospective payment system by the

ment.- Federal Government, until a proxy for case mix is available, the board
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shall adjust the amount of any excess by utilizing -a a proxy for ease mix come, health care providers compete for patients on the basis of service,

the change in a hospital's audited actual average length of stay without equipping themselves with the latest and best technologies. Managed-
any thresholds or limitation as compared to the prvioua year's audited care and group-purchasing mechanisms are not widely available to small
actual av.rage length of tay. group purchasers. Health care regulation has placed undue burdens on

health care insurers and providers, driving up costs, limiting competition,
Section 99. Subsection (4) of section 408.09, Florida Statutes, 1992 and preventing market-based solutions to cost and quality problems.

Supplement, is amended to read: Health care costs have been increasing at several times the rate of general

408.09 Assistance on cost containment strategies.-The agency shall: inflation, eroding employer profits and investments, increasing govern-
ment revenue requirements, reducing consumer coverages and purchas-

(4) Assist existing health care purchasing coalitions and local health ing power, and limiting public investments in other vital governmental
councils as needed in carrying out their respective goals in an efficient services.
and effective manner. (2) It is the intent of the Legislature that a structured health care

Section 100. Section 408.20, Florida Statutes, 1992 Supplement, is competition model, known as "managed competition," be implemented
amended to read: throughout the state to improve the efficiency of the health care markets

in this state. The managed competition model will promote the pooling
408.20 Assessments; Health Care Cost Containment Trust Fund.- of purchaser and consumer buying power; ensure informed cost-conscious

(1) The data collection and analysis activities of the agency shall be consumer choice of managed care plans; reward providers for high-
financed, in part, by an assessment on: quality, economical care; increase access to care for uninsured persons;

and control the rate of inflation in health care costs.
(a) Hospitals in an amount to be determined annually by the agency,

but not to exceed 0.04 percent of the gross operating expenses of each (3) The Legislature intends that state-chartered, nonprofit private
hospital for the provision of hospital services for its last fiscal year. Every purchasing organizations, to be known as "community health purchasing
new hospital shall pay its initial assessment upon being licensed by the alliances," be established. The community health purchasing alliances
state and shall base its assessment payment during the first year of oper- shall be responsible for assisting alliance members in securing the highest
ation upon its projections for gross operating expenses for that year. Each quality of health care, based on current standards, at the lowest possible
hospital under new ownership shall pay its initial assessment for the first prices.
year of operation under new ownership based on its gross operating Section 102. Section 408.701, Florida Statutes, is created to read:
expenses for the last fiscal year under previous ownership. The assess-
ments shall be levied and collected quarterly. 408.701 Community health purchasing; definitions.-As used in ss.

408.70-408.706, the term:
(b) Nursing homes in an amount set by the agency to cover the

agency's approved budget. The agency shall calculate the amount to be (1) "Accountable health partnership" means an organization that
collected per bed, rounded to the nearest whole dollar. All assessments integrates health care providers and facilities and assumes risk, in order

collected under this section which are due after the date of notification to provide health care services, as certified by the agency under s.
by the agency shall be at a rate sufficient to cover the agency's approved 408.704.
budget. Assessments shall be levied and collected annually by the agency.
Each new nursing home shall pay its initial assessment upon being (2) "Agency" means the Agency for Health Care Administration.

licensed, and each nursing home under new ownership shall pay its initial (3) "Alliance" means a community health-purchasing alliance.
assessment under the new ownership based on its number of beds.

(2) All moneys collected are to be deposited into the Health Care (4) "Alliance member" means:
Cost Containmont Trust Fund, which account is hereby created. The (a) A small employer as defined in s. 627.6699, or
Health Care Cost Containment Trust Fund shall be subject to the service
charge imposed pursuant to chapter 215. (b) The state, for the purpose of providing health benefits to state

employees and their dependents through the State Group Insurance Pro-
(3) Any amounts raised by the collection of assessments provided for gram and to Medicaid recipients, participants in the MedAccess program,

in this section which are not required to meet appropriations in the and participants in the Medicaid buy-in program,
budget act for the current fiscal year shall be available to the agency in
succeeding years. if such entities voluntarily choose to join an alliance.

(4) Hospitals operated by the Department of Health and Rehabilita- (5) "Antitrust laws" means federal and state laws intended to protect

tive Services or the Department of Corrections are exempt from the commerce from unlawful restraints, monopolies, and unfair business
assessments required under this section. practices.

Section 101. Section 408.70, Florida Statutes, is created to read: (6) "Associate alliance member" means any purchaser who joins an
alliance for the purposes of participating on the alliance board and

408.70 Community health purchasing; legislative findings and receiving data from the alliance at no charge as a benefit of membership.
intent.- (7) "Benefit standard" means a specified set of health services that

(1) The Legislature finds that the current health care system in this are the minimum that must be covered under a basic health benefit plan,
state does not provide access to affordable health care for all persons in as defined in s. 627.6699.
this state. Almost one in five persons is without health insurance. For
many, entry into the health care system is through a hospital emergency (8) "Business health coalition" means a group of employers organized
room rather than a primary care setting. The availability of preventive to share information about health services and insurance coverage, to
and primary care and managed, family-based care is limited. Health enable the employers to obtain more cost-effective care for their employ-
insurance underwriting practices have led to the avoidance, rather than ees.
to the sharing, of insurance risks, limiting access to coverages for small- (9) "Community health purchasing alliance" means a state-chartered,
sized employer groups and high-risk populations. Spiraling premium nonprofit organization that provides detailed information to its members
costs have placed health insurance policies out of the reach of many on comparative prices, usage, outcomes, quality, and enrollee satisfaction
small-sized and medium-sized businesses and their employees. Lack of with accountable health partnerships.
outcome and cost information has forced individuals and businesses to
make critical health care decisions with little guidance or leverage. (10) "Consumer" means an individual user of health care services.
Health care resources have not been allocated efficiently, leading to
excess and unevenly distributed capacity. These factors have contributed (11) "Department" means the Department of Insurance.

to the high cost of health care. Rural and other medically underserved (12) "Grievance procedure" means an established set of rules that
areas have too few health care resources. Comprehensive, first-dollar cov- specify a process for appeal of an organizational decision.
erages have allowed individuals to seek care without regard to cost. Pro-
vider competition and liability concerns have led to a medical technology (13) "Health care provider" or "provider" means a state-licensed facil-
arms race. Rather than competing on the basis of price and patient out- ity or practitioner that delivers health care services to individuals.
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(14) "Health insurer" or "insurer" means an organization licensed by a person or entity that pools together or assists in purchasing health cov-
the department under part III of chapter 624 or part I of chapter 641. erage for small employers, as defined in s. 627.6699, may not discriminate

(15) "Health plan" means any hospital or medical policy or contract in its activities based on the health status or historical or projected claims(15) "Health plan" means any hospital or medical policy or contract experience of such employers.
or certificate, hospital or medical service plan contract, or health mainte-
nance organization contract as defined in the Insurance Code or Health (3) Each alliance shall capitalize on the expertise of existing business
Maintenance Organization Act. The term does not include accident-only, health coalitions.
specific disease, individual hospital indemnity, credit, dental-only,
vision-only, Medicare supplement, long-term care, or disability income (4) Membership or associate membership in an alliance is voluntary.
insurance; coverage issued as a supplement to liability insurance; work- (5) Each community health purchasing alliance has the following
ers' compensation or similar insurance; or automobile medical-payment (5) Each health urchasing alliance has the followingresponsibilities:
insurance.powers, duties, and responsibilities:

(16) "Health status" means an assessment of an individual's mental (a) Establishing the conditions of alliance membership in accordance
and physical condition. with ss. 408.70-408.706.

(17) "Managed care" means systems or techniques generally used by (b) Providing to alliance members clear, standardized information on
third-party payers or their agents to affect access to and control payment each accountable health partnership and each health plan offered by each
for health care services. Managed-care techniques most often include one accountable health partnership, including information on price, enrollee
or more of the following: prior, concurrent, and retrospective review of costs, quality, patient satisfaction, enrollment, and enrollee responsibili-
the medical necessity and appropriateness of services or site of services; tles and obligations; and providing accountable health partnership com-
contracts with selected health care providers; financial incentives or dis- parison sheets min accordance with agency rule to be used in providing
incentives related to the use of specific providers, services, or service members and thelr employees with information regarding standard,
sites; controlled access to and coordination of services by a case manager; basic, and specialized coverage that may be obtained through the
and payer efforts to identify treatment alternatives and modify benefit accountable health partnerships.
restrictions for high-cost patient care. (c) Annually offering to all alliance members all accountable health

(18) "Managed competition" means a process by which purchasers partnerships and health plans offered by the accountable health partner-
form alliances to obtain information on, and purchase from, competing ships which meet the requirements of ss. 408.70-408.706 and which
accountable health partnerships. submit a responsive proposal as to information necessary for accountable

health partnership comparison sheets, and providing assistance to alli-
(19) "Medical outcome" means a change in an individual's health ance members in selecting and obtaining coverage through accountable

status after the provision of health services. health partnerships that meet those requirements.

(20) "Provider network" means an affiliated group of varied health (d) Requesting proposals for the standard and basic health plans, as
care providers that is established to provide a continuum of health care defined in s. 627.6699, from all accountable health partnerships in the
services to individuals. district; providing, in the format required by the alliance in the request

for proposals, the necessary information for accountable health partner-(21) "Purchaser" means an individual, an organization, or the state ship comparison sheets; and offering to its members health plans of
that makes health-benefit purchasing decisions on behalf of a group of accountable health partnerships which meet those requirements.
individuals.

(e) Requesting proposals from all accountable health partnerships in(22) Self-funded plan means a group health insurance plan in which the district for specialized benefits approved by the alliance board based
the sponsoring organization assumes the financial risk of paying for all on input from alliance members, determining if the proposals submitted
covered services provided to its enrollees. by the accountable health partnerships meet the requirements of the

(23) "Utilization management" means programs designed to control request for proposals, and offering them as options through riders to
the overutilization of health services by reviewing their appropriateness standard plans and basic plans. This paragraph does not limit an
relative to established standards or norms. accountable health partnership's ability to offer other specialized bene-

fits to alliance members.
(24) "24-hour coverage" means the consolidation of such time-limited

health care coverage as personal injury protection under automobile (f) Distributing to health care purchasers, placing special emphasis
insurance into a general health insurance plan. on the elderly, retail price data on prescription drugs and their generic

equivalents, durable medical equipment, and disposable medical supplies
Section 103. Section 408.702, Florida Statutes, is created to read: which is provided by the agency pursuant to s. 408.063(3) and (4).

408.702 Community health purchasing alliance; establishment.- (g) Establishing administrative and accounting procedures for the
(1) There is hereby created a community health purchasing alliance operation of the alliance and members' services, preparing an annual alli-ance budget, and preparing annual program and fiscal reports on alliancein each of the 11 health service planning districts established under s.ance budget and repar g annual program and fiscal reports on alliance

408.032(5). Each alliance must be operated as a state-chartered, non- operations as required by the agency.
profit private organization organized pursuant to chapter 617. (h) Developing and implementing a marketing plan to publicize the

(2) Three or fewer alliances located in contiguous districts that are alliance to potential members and associate members and developing and
not primarily urban may merge into a single alliance upon approval of the implementming methods for informing the public about the alliance and its
agency based upon a showing by the alliance board members that the services.
members of each alliance would be better served under a combined alli- (i) Developing grievance procedures to be used in resolving disputes
ance. Board members of each alliance shall serve as the board of the corm- between members and the alliance and disputes between the accountable
bined alliance. health partnerships and the alliance. Any member of, or accountable

(3) An alliance is the only entity that is allowed to operate as an alli- health partnership that serves, an alliance may appeal to the agency any
ance in a particular district and must operate for the benefit of its mem- grievance that is not resolved by the alliance.
bers who are: small employers, as defined in s. 627.6699; the state on (j) Ensuring that accountable health partnerships have grievance pro-
behalf of its employees and the dependents of such employees; Medicaid cedures to be used in resolving disputes between members and an
recipients; and associate alliance members. An alliance is the exclusive accountable health partnership. A member may appeal to the alliance
entity for the oversight and coordination of alliance member purchases. any grievance that is not resolved by the accountable health partnership.
Any health plan offered through an alliance must be offered by an An accountable health partnership that is a health maintenance organiza-
accountable health partnership and an alliance may not directly provide tion must follow the grievance procedures established in ss. 641.31(5) and
insurance, bear any risk, or form self-insurance plans among its members. 641.311.
An alliance may form a network with other alliances in order to improve
services provided to alliance members. Nothing in ss. 408.70-408.706 (k) Maintaining all records, reports, and other information required
limits or authorizes the formation of business health coalitions; however, by the agency, ss. 408.70-408.706, or other state and local laws.
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(1) Receiving and accepting grants, loans, advances, or funds from any Section 105. Section 408.704, Florida Statutes, is created to read:
public or private agency; and receiving and accepting contributions, from
any source, of money, property, labor, or any other thing of value. 408.704 Agency duties and re sponsibilities related to community

health purchasing alliances.-The agency shall assist in developing a
(m) Contracting, as authorized by alliance members, with a qualified, statewide system of community health purchasing alliances. To this end,

independent third party for any service necessary to carry out the powers the agency is responsible for:
and duties required by ss. 408.70-408.706.

(1) Annually certifying that each community health purchasing alli-
(n) Developing a plan to facilitate participation of providers in the ance complies with ss. 408.70-408.706 and rules adopted by the agency.

district in an accountable health partnership, placing special emphasis on The agency may decertify any community health purchasing alliance if
ensuring participation by minority physicians in accountable health part- the alliance fails to comply with ss. 408.70-408.706 and rules adopted by
nerships if such physicians are available. The use of the term "minority" the agency. There shall be a rebuttable presumption that an alliance is in
in ss. 408.70-408.706 is consistent with the definition of "minority person" compliance if it can show that it is controlling health care costs in the dis-
provided in s. 288.703(3). trict.

(o) Maximizing the choices of health plans available to members and (2) Providing administrative startup funds. Each contract for startup
employees of members by offering, at a minimum, the option of choosing funds is limited to $275,000.
between a closed network, such as a health maintenance organization or
exclusive provider organization; an open network, such as a preferred (3) Conducting an annual review of the performance of each alliance
provider organization; or a managed care indemnity insurance plan. to ensure that the alliance is in compliance with ss. 408.70-408.706. To
These options may be provided by a single accountable health partner- assist the agency in its review, each alliance shall submit, quarterly, data
ship if selected by the employer and offered by that partnership, or may to the agency, including, but not limited to, employer enrollment by
be provided by two or more accountable health partnerships selected by employer size, industry sector, previous insurance status, and count;
the employer from those available in the alliance region. number of total eligible employers in the alliance district participating in

(p) Petitioning the agency for a determination as to the cost effective- the alliance; number of insured lives by county and insured category,
ness of collecting premiums on behalf of participating accountable health including employees, dependents, and other insured categories, repre-
partnerships. If determined by the agency to be cost-effective, the alli- sented by alliance members; profiles of potential employer membership

ance may establish procedures for collecting premiums from members by county; premium ranges for each accountable health partnership for
and distribute them to the participating accountable health partnerships. alliance member categories; type and resolution of member grievances;
This may include the remittance of the share of the group premium paid membership fees; and alliance financial statements. A summary of this
by both an employer and an enrollee. If an alliance assumes premium col- annual review shall be provided to the Legislature and to each alliance.
lection responsibility, it shall also assume liability for uncollected pre-
mium. This liability may be collected through a bad debt surcharge on (4) Developing procedures for implementing carrier comparison
alliance members to finance the cost of uncollected premiums. The alli- sheets established by the agency to be used in providing members and
ance shall pay participating accountable health partnerships their con- their eligible employees with information regarding accountable health

tracting premium amounts on a prepaid monthly basis, or as otherwise partnerships and health plans offered by accountable health partner-
mutally agreed upon. ships.

(7) Each alliance shall set reasonable fees for membership in the alli- (5) Establishing a data system for accountable health partnerships.
ance which will finance all reasonable and necessary costs incurred in (a) The agency shall establish an advisory data committee comprised
administering the alliance. of the following representatives of employers, medical providers, hospi-

(8) Each alliance shall annually report on the operations of the alli- tals, health maintenance organizations, and insurers:
ance, including program and financial operations; and shall provide for

annual internal and independent, *a1. Two representatives appointed by each of the following organiza-
annual internal and independent audits. tions: Associated Industries of Florida, the Florida Chamber of Com-

(9) A community health purchasing alliance may not engage in any merce, the National Federation of Independent Businesses, and the Flor-
activities for which an insurance agent's license is required. ida Retail Federation;

Section 104. Section 408.703, Florida Statutes, is created to read: 2. One representative of each of the following organizations: the Flor-
ida League of Hospitals, the Association of Voluntary Hospitals of Flor-

408.703 Small employer members of community health purchasing ida, the Florida Hospital Association, the Florida Medical Association,
alliances; eligibility requirements.- the Florida Osteopathic Medical Association, the Florida Chiropractic

(1) The agency shall establish conditions of participation for small Association, the Florida Chapter of the National Medical Association, the
employers, as defined in s. 627.6699, which must include, but need not be Association of Managed Care Physicians, the Florida Insurance Council,
limited to: the Florida Association of Domestic Insurers, the Florida Association of

Health Maintenance Organizations; and
(a) Assurance that the group is a valid small employer and is not

formed for the purpose of securing health benefit coverage. This assur- 3. One representative of governmental health care purchasers and
ance must include requirements for sole proprietors and self-employed three consumer representatives, to be appointed by the agency.
individuals which must be based on a specified requirement for the time
that the sole proprietor or self-employed individual has been in business, (b) The advisory data committee shall issue a report and recommen-
required filings to verify employment status, and other requirements to dations on each of the following subjects as each is completed. A final
ensure that the individual is working. report covering all subjects must be included in the final Florida Health

Plan to be submitted to the Legislature on December 31, 1993. The
(b) Assurance that the individuals in the small employer group are report shall include recommendations regarding:

employees and have not been added for the purpose of securing health
benefit coverage. 1. Types of data to be collected. Careful consideration shall be given

to other data collection projects and standards for electronic data inter-
(2) The agency may not require a small employer to pay any portion changes already in process in this state and nationally, to evaluating and

of premiums as a condition of participation in an alliance. recommending the feasibility and cost-effectiveness of various data col-
(3) The agency may require a small employer seeking membership to lection activities, and to ensuring that data reporting is necessary to sup-
(3) The agency may require a small employer seeking membership to p evaluation of providers with respect to cost containment access

agree to participate in the alliance for a specified minimum period of port the evaluation of providers with respect to cost containment, access,agree to participate in the alliance for a specified minimum period of q , of epesv technologies, and customer satisfaction anal-
time, not to exceed 1 year. quality, control of expensive technologies, and customer satisfaction anal-

ysis. Data elements to be collected from providers include prices, utiliza-
(4) If a member small employer offers more than one accountable tion, patient outcomes, quality, and patient satisfaction. The completion

health partnership or health plan and the employer voluntarily contrib- of this task is the first priority of the advisory data committee. The
utes to coverage of employees or dependents of employees, the alliance agency shall begin implementing these data collection activities immedi-
shall require that the employer contribute the same dollar amount for ately upon receipt of the recommendations, but no later than January 1,
each employee, regardless of the accountable health partnership or bene- 1994. The data shall be submitted by hospitals, other licensed health care
fit plan chosen by the employee. facilities, pharmacists, and group practices as defined in s. 455.236(3)(g).
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2. A standard data set, a standard cost-effective format for collecting increased, and there is no additional cost to the state or its employees.
the data, and a standard methodology for reporting the data to the The purchase of health care for state employees and their dependents
agency, or its designee, and to the alliances. The reporting mechanisms through a community health purchasing alliance will be determined by
must be designed to minimize the administrative burden and cost to the ability of the alliance to meet or exceed the benefit standard that has
health care providers and carriers. A methodology shall be developed for been collectively bargained. When purchasing health care for state
aggregating data in a standardized format for making comparisons employees and the dependents of such employees through community
between accountable health partnerships which takes advantage of health purchasing alliances, the Department of Management Services
national models and activities. shall annually offer to all employees the opportunity to select from health

plans offered by all accountable health partnerships in the district in3. Methods by which the agency should collect, process, analyze, and which the employee lives. The Department of Management Services shall
distribute the data. make available to state employees accountable health partnerships that

4. Standards for data interpretation. The advisory data committee offer health plans through health maintenance organizations, exclusive
shall actively solicit broad input from the provider community, carriers, provider organizations, preferred provider organizations, and managed-
the business community, and the general public. care pure indemnity plans. An accountable health partnership is not

required to provide all four types of health plans, but all four types of
5. Structuring the data collection process to: plans must be made available through multiple accountable health part-

nerships to state employees, if the Division of State Health Purchasinga. Incorporate safeguards to ensure that the health care services utili- elects to purchase health care for state employees through community
zation data collected is reviewed by experienced, practicing physicians health purchasing alliances. The division shall offer a minimum of five
licensed to practice medicine in this state; health maintenance organizations and five preferred provider organiza-

b. Require that carrier customer satisfaction data conclusions are val- tions, where available to state employees. The division shall select the
idated by the agency; accountable health partnerships based upon appropriate objective

criteria, including premium price, access to quality care, and member sat-
c. Protect the confidentiality of medical information to protect the isfaction. For purposes of the purchase of health care for state employees

patient's identity and to protect the privacy of individual physicians and and their dependents through community health purchasing alliances,
patients. Proprietary data submitted by insurers, providers, and purchas- the state group health insurance plan is an accountable health partner-
ers are confidential pursuant to s. 408.061(1); and ship.

d. Afford all interested professional medical and hospital associations (2) When purchasing health care for Medicaid, MedAccess, and Med-
and carriers a minimum of 60 days to review and comment before data icaid buy-in recipients through community health purchasing alliances,
is released to the public. the agency shall ensure that the claims experiences, rates, and charges for

such recipients are not commingled with those of other alliance members.
6. Developing a data collection implementation schedule, based on The state shall offer to all Medicaid, MedAccess, and Medicaid buy-in

the data collection capabilities of carriers and providers. recipients the opportunity to select health plans from all accountable
(c) In developing data recommendations, the advisory data commit- health partnerships that have a Medicaid managed-care contract that has

tee shall assess the cost-effectiveness of collecting data from individual been approved by the United States Health Care Financing Administra-
physician providers. The initial emphasis must be placed on collecting tion, or from physicians and facilities that participate in MediPass, in the
data from those providers with whom the highest percentages of the district in which the recipient lives. For purposes of the purchase of
health care dollars are spent: hospitals, large physician group practices, health care for such recipients, the MediPass program and entities with
outpatient facilities, and pharmacies. Medicaid managed-care contracts are accountable health partnerships.

An entity that provides managed-care for Medicaid recipients pursuant
(d) The agency shall, to the maximum extent possible, adopt and to a contract must obtain a certificate of authority from the agency and

implement the recommendations of the advisory data committee. The begin enrolling non-Medicaid enrollees by July 1, 1994, or within 3 years
agency shall report all recommendations of the advisory data committee after the date on which the entity entered into the contract to provide
to the Legislature and submit an implementation plan. managed care for Medicaid recipients, whichever is sooner. Purchase of

health care for Medicaid, MedAccess, and Medicaid buy-in recipients by(e) The travel expenses of the participants of the advisory data cor- the agency through community health purchasing alliances may not
mittee must be paid by the participant or by the organization that nomi- result in a reduction of benefits or any increased costs for such recipients
nated the participant. without prior legislative approval.

(4) Collecting, compiling, and analyzing data on accountable health Section 107. Section 408.7045, Florida Statutes, is created to read:
partnerships and providing statistical information to alliances.

408.7045 Community health purchasing alliance marketing require-(5) Receiving appeals by members of an alliance and accountable ments.-
health partnerships whose grievances were not resolved by the alliance.
The agency shall review these appeals pursuant to chapter 120. Records (1) Each alliance shall use appropriate, efficient, and standardized
or reports submitted as a part of a grievance proceeding conducted as means to notify members of the availability of sponsored health coverage
provided for under this subsection, or patient care quality assurance pro- from the alliance.
ceedings, records, or reports obtained or made by any member of a com-
munity health purchasing alliance or any member of an accountable (2) Each alliance shall make available to members marketing materi-
health partnership shall be held confidential by the agency and are als that accurately summarize the benefit plans that are offered by its
exempt from s. 119.07(1). The exemption from s. 119.07(1) provided in accountable health partnerships and the rates, costs, and accreditation
this subsection is subject to the Open Government Sunset Review Act in information relating to those plans.
accordance with s. 119.14. (3) Annually, the alliance shall offer each member small employer all

Section 106. Section 408.7042, Florida Statutes, is created to read: accountable health partnerships available in the alliance and provide
them with the appropriate materials relating to those plans. The member

408.7042 Purchasing health care for state employees and Medicaid small employer may choose which health benefit plans shall be offered to
recipients through community health purchasing alliances.- eligible employees and may change the selection each year. The employee

(1) Pursuant to legislative approval as provided in s. 110.123, and may be given options with regard to health plans and the type of man-(1) Pursuant to legislative approval as provided in s. 110.123, and a care system under which his benefits will be provided.
prior to the purchase of health care for state employees and their depen-
dents through community health purchasing alliances, the Division of (4) An alliance may notify the agency of any marketing practices or
State Health Purchasing of the Agency for Health Care Administration materials that it finds are contrary to the fair and affirmative marketing
shall consult with collective bargaining organizations that represent state requirements of the program. Upon the request of an alliance, the agency
employees, the Department of Management Services, and the adminis- shall request the Department of Insurance to investigate the practices
trator of the State Group Insurance Program. Legislative approval for and the Department of Insurance may take any action authorized for a
such purchase of health care is not required, however, if the employee violation of the Insurance Code or the Health Maintenance Organization
benefit package remains unchanged, or is enhanced, the quality of care is Act.
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Section 108. Section 408.705, Florida Statutes, is created to read: (8) There shall be no liability on the part of, and no cause of action
of any nature shall arise against, any member of the board of directors,

408.705 Community health purchasing alliances; boards of direc- or its employees or agents, for any action taken by them in the perform-
tors.- ance of their powers and duties under ss. 408.70-408.706.

(1) Each community health purchasing alliance shall operate subject Section 109. Section 408.706, Florida Statutes, is created to read:
to the supervision and approval of a board of directors. The board of
directors of each alliance must be composed of 17 members who reside 408.706 Community health purchasing alliances; accountable health
within the alliance district and must be representative of alliance mem- partnerships.-
bers, consumers, and government purchasers. The initial board members
shall be appointed by October 1, 1993, by the Governor, the President of (1) An accountable health partnership may be created by health care
the Senate, and the Speaker of the House of Representatives as follows: providers, health maintenance organizations, and health insurers, for the

purpose of providing health care services to alliance members.
(a) Three consumer members, one appointed by the President of the

Senate, one appointed by the Speaker of the House of Representatives, (2) Each accountable health partnership that seeks to offer services
and one appointed by the Governor. A consumer member may not be, or to members of an alliance must first obtain agency designation. The
in the past have been, employed by or affiliated with a health insurer, agency shall adopt rules in accordance with ss. 408.70-408.706 for desig-
health maintenance organization, or health care provider. The consumer nating accountable health partnerships in each district. To qualify as an
members must be employees of businesses located within the community accountable health partnership, an applicant must submit information
health purchasing alliance region. considered sufficient by the agency, in a format prescribed by the agency,

to satisfactorily demonstrate that the partnership:
(b) Three members representing state and local governments, one

appointed by the President of the Senate, one appointed by the Speaker (a) Is licensed and in good standing with the department and the
of the House of Representatives, and one appointed by the Governor. licensure agency for participating providers;
Members representing government must currently be, or in the past have demonstrated the capacity to administer the health plans it
been, in positions of government responsible for the purchasing of health is offering;
care coverage for government employees.

(c) Eleven members representing business and industry, three (c) Has the ability, experience, and structure to arrange for the

appointed by the President of the Senate, three appointed by the appropriate level and type of health care services;
Speaker of the House of Representatives, and five appointed by the Gov- (d) Has the ability, policies, and procedures to conduct utilization
ernor. Six of the business representatives must be representatives of busi- management;
nesses with 50 or fewer employees, with the appointing officers each
appointing two such members. (e) Has the ability to achieve, monitor, and evaluate the quality and

cost-effectiveness of care provided by its provider network;
(2) Each initial appointment is for a 3-year term, except that:

(f) Has the ability to assure enrollees adequate access to providers of
(a) The initial appointment of the consumer member appointed by health care, including geographic availability and adequate numbers and

the Governor, the one consumer member appointed by the Speaker of the types;
House of Representatives, the representative of state or local government
appointed by the Governor, one representative of business and industry (g) Has the ability and procedures to monitor access to its provider
appointed by the Governor, and two representatives of business and network;
industry appointed by the President of the Senate, shall be for a term of

1 year from the date of initial appointment; (h) Has a satisfactory grievance procedure and the ability to respond
'1 year from te datofntappontent;to enrollees' calls, questions, and complaints;

(b) The initial appointment of the consumer member appointed by
the President of the Senate, the representative of state or local govern- (i) Has the ability to use medical outcome data to educate network
ment appointed by the Speaker of the House of Representatives, one rep- providers, update utilization revew procedures, and recommend modifi-
resentative of business and industry appointed by the President of the cations to benefit designs;
Senate, and two representatives of business and industry appointed by (j) Has the ability to recruit and retain health care practitioners who
the Speaker of the House of Representatives, shall be for a term of 2 are minorities as defined in s. 288.703(3), with special emphasis on the
years from the date of initial appointment; and recruitment and retention of African-American health care providers;

(c) The initial appointment of the representative of state or local gov- and
ernment appointed by the President of the Senate, four representatives (k) Has the ability and policies that allow patients to receive care in
of business and industry appointed by the Governor, one representative the most appropriate, least restrictive setting.
of business and industry appointed by the President of the Senate, and
one representative of business and industry appointed by the Speaker of If an accountable health partnership is accredited by a nationally recog-
the House of Representatives, shall be for a term of 3 years from the date nized accrediting body or federal agency whose standards are acceptable
of initial appointment. to the agency, or if it is qualified or accredited as a health maintenance

organization, the accountable health partnership may be deemed to meet
(3) A member of an alliance board of directors may not be employed the requirements of paragraphs (a)-(h).

by, affiliated with, an agent of, or otherwise a representative of any
health care provider or insurance carrier. (3) The agency shall establish a designation fee to be paid by each

(4) The alliance board shall adopt bylaws. The bylaws must include accountable health partnership to cover the agency's cost in performing

a procedure for establishing qualifications for board membership and
electing board members upon the expiration of the initial board mem- (4) An accountable health partnership shall:
bers' terms and for the election of board officers. The board shall meet
at times and places as it determines necessary to operate the alliance in (a) Require all providers that are part of the partnership to report
accordance with ss. 408.70-408.706. medical outcomes in accordance with agency standards.

(5) Each board member is accountable to the Governor for proper (b) Comply with all rating, underwriting, claims-handling, sales,
performance of his duties as a member of the board. The Governor may solicitation, licensing, and unfair trade practices laws and with other pro-
remove from office any board member for neglect of duty. visions of the Florida Insurance Code or of chapter 641.

(6) To the greatest extent possible, a community health purchasing (5) An accountable health partnership may provide services to more
alliance should be representative of the racial, demographic, and gender than one community health purchasing alliance.

mix of the community served by the alliance. (6) If an accountable health partnership elects to terminate its con-
(7) The board may appoint an executive director to serve as the chief tract with an alliance member, the accountable health partnership must

operating officer of the alliance, and other staff needed to administer the provide advance notice of its decision to the alliance at least 120 days
alliance. The executive director and other alliance staff serve at the pleas- prior to the nonrenewal of any health plan by the accountable health
ure of the board. partnership.
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(7) An accountable health partnership shall maintain records and Johnson Foundation to assist in developing the buy-in program, includ-
submit reports to the alliance as required by ss. 408.70-408.706. ing, but not limited to, the determination of eligibility and service cover-

ages; cost sharing requirements; managed care provisions; and changes
(8) An accountable health partnership shall use the services of a needed to the Medicaid program's claims processing, utilization control,

licensed agent for the solicitation of insurance or procurement of applica- cost control, case management, and provider enrollment systems to oper-
tions or any other activities for which a health insurance agent's license ate a buy-in program.
is required.

(b) The agency shall seek federal authorization and financial support(9)(a) The agency shall suspend or revoke its designation of an for a buy-in program that provides federally supported medical assist-
accountable health partnership that fails to continue to meet the require- ance coverage for persons with incomes up to 250 percent of the federal
ments of this section. poverty level. The agency shall implement the Medicaid buy-in program

(b) The agency shall expedite proceedings to determine whether the on January 1, 1994, if the agency has received necessary federal authori-
designation of the accountable health partnership should be suspenation tion for waivers and has received federal financial participation and
or revoked. state appropriations. The premium subsidy for the Medicaid buy-in pro-

gram must be structured according to a sliding scale of fees.
Section 110. Effective July 1, 1993, section 408.90, Florida Statutes,

is created to read: (c) If the agency has not received necessary federal waivers and if it
has not received federal financial participation at a level equal to 250 per-

408.90 Legislative findings and intent.-The Legislature finds that cent of the federal poverty level, then the MedAccess program, created
2.5 million Floridians do not have access to health insurance coverage. It under this section, shall be implemented.
is the intent of the Legislature to provide a state health insurance pro-
gram for those people who are without health insurance so that they may (3)(a) The agency shall prepare a report to be included in the Florida
have access to preventive and primary care services. The state health Health Plan due to the Legislature by December 31, 1993, on the imple-
insurance program shall offer basic, affordable health care services to mentation of the MedAccess program and the Medicaid buy-in program.
those Floridians who have not had access to the private health insurance The report must include the agency's plan for establishing administrative
market. The Legislature intends that the state program shall target the and accounting procedures for the operation of the MedAccess program
uninsured and not those who currently have private health insurance covy- and the Medicaid buy-in program, securing staff to administer the pro-
erage. grams, establishing premiums, determining eligibility, enrolling individu-

als, billing and collecting premiums, establishing provider networks,
Section 111. Section 408.901, Florida Statutes, is created to read: enrolling providers, processing claims, marketing the programs, collecting

data, establishing a case management program, controlling excess utiliza-408.901 Definitions.-As used in ss. 408.901-408.908, except as other- tion, and containing costs. The report must also include an estimate of
wise specifically provided, the term: total start-up costs, ongoing administrative costs, and claims costs for the

(1) "Agency" means the Agency for Health Care Administration. programs.

(2) "Agent" means a person who is licensed to sell health insurance in (b) For purposes of purchasing MedAccess services, including the
this state. Medicaid buy-in program services, through community health purchasing

alliances and accountable health partnerships, it is the intent of the Leg-
(3) "Applicant" means a person who provides a written application to islature to maximize the choices of accountable health partnerships avail-

the agency for enrollment in the MedAccess program but whose applica- able to recipients consistent with the need to aggregate purchasing power
tion has not received final action. in order to reduce costs and maximize access. The agency shall develop

recommendations to be included in the Florida Health Plan due to the
(4) "Eligible person" means any person who meets the residency Legislature by December 31, 1993, which shall specify the procedures and

requirements of ss. 408.901-408.908. methodologies to be used by the agency or the alliance to select from
(5) "Employer" means the state, its political subdivisions, any indi- competing accountable health partnerships. At a minimum, the report

vidual, partnership, 'association, corporation, or business trust, or any must include recommendations on the following:
person or group of persons, acting in the interest of any employer in rela- 1. Methods for soliciting proposals from each accountable health
tion to an employee. partnership in each region;

(6) "Fund" means the Licensure Fees Trust Fund. 2. Methods for evaluating each proposal based on quality and price,
(7) "Health services" means a set of basic health services covered by using objective criteria to be developed and adopted by rule;

the MedAccess Program. 3. Parameters for determining the maximum market share that may
(8) "Member" means a state resident who has enrolled in the MedAc- be awarded to any one accountable health partnership.

cess program. Section 113. Section 408.903, Florida Statutes, is created to read:
(9) "Participating provider" means any person who has a current pro- 408.903 Eligibility-

vider agreement with the agency and who is authorized to furnish covered
health services under ss. 408.901-408.908. (1) Each resident of this state who has a gross family income that is

equal to or below 250 percent of the federal poverty level and who meets(10) "Premium" means the consideration paid or to be paid to the the requirements of this section is eligible to enroll in the MedAccess pro-
agency for the issuance of health insurance coverage provided by the gram. For purposes of ss. 408.901-408.908, the term "resident" means a
MedAccess program. person who has established a domicile in the state for at least 6 months.

(11) "MedAccess" means the state health program, including the As used in this section, the term "resident" means a United States citizen
Medicaid buy-in program, created under ss. 408.901-408.908. or United States legal permanent resident.

Section 112. Section 408.902, Florida Statutes, is created to read: (2) A person or family who applies for enrollment in the MedAccess
program must provide documentation that demonstrates he has not been

408.902 MedAccess program; creation; program title.- covered by a health insurance policy in the 12-month period before the
effective date of enrollment in the program.(1) Effective July 1, 1994, there is created the MedAccess program to

be administered by the Agency for Health Care Administration. The (3) A person or family who is currently eligible for health care bene-
MedAccess program is not subject to the requirements of the Department fits under Medicare or the Florida Medicaid program is not eligible for
of Insurance or chapter 627. enrollment in the MedAccess program. However, a person may convert to

the program upon losing eligibility either for Medicare, Medicaid, or the(2)(a) The agency shall seek federal statutory or regulatory reforms to Medicaid buy-in program.
establish a Medicaid buy-in program to provide medical assistance to
persons ineligible for Medicaid because of current income and categorical (4) The agency may not use any information related to an applicant's
restrictions. The agency shall use funds provided by the Robert Wood assets in determining eligibility for the program.
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(5) Each applicant for the program must complete an application (i) Immunizations.
form developed by the agency, provide information related to the family
dependents to be enrolled, and supply documentation concerning family () Advanced registered nurse practitioner services.
income and place of residence. (k) Outpatient mental health visits and substance abuse treatment.

(6) Applications for enrollment in the MedAccess program must be Outpatient mental health visits provided by a community mental health
submitted to the agency during a single 30-day open enrollment period center as provided in chapter 394 and by a mental health therapist
semiannually. The agency shall review all completed applications within licensed under chapter 490 or chapter 491, and substance abuse treat-
45 days after receipt. Applicants who satisfy the eligibility criteria and ment provided by a center licensed under chapter 396 or chapter 397, up
have paid their initial premium shall be notified by the agency of the to a total of five visits per calendar year per member.
effective date of coverage.

(3) Covered health services do not include:
(7) The agency may request verification of continued eligibility from

members once every 12 months. (a) Surgery solely for cosmetic purposes.

(8) The program may disenroll any member due to failure to meet eli- (b) Prescribed drugs.
gibility criteria, nonpayment of premium, or good cause.

(c) Nursing home services.
(9) Enrollment in the MedAccess program is subject to eligibility and (c) Nursing home services.

fiscal limitations and must be renewed annually. (d) Medical examinations conducted and medical reports prepared
for either purchasing or renewing life insurance or participating as a

(10) The agency shall, to the extent possible, integrate county public plaintiff or defendant in a civil action for the recovery or settlement of
health units and federally funded primary care centers as participating damages
providers in the MedAccess program.

Section 114. Section 408.904, Florida Statutes, is created to read: (e) Clinically unproven or experimental procedures.

408.904 Benefits- Section 115. Section 408.905, Florida Statutes, is created to read:

(1) Each eligible person who enrolls in the MedAccess program may 408.905 Limitations and exclusions.-
receive benefits for any covered service furnished within this state by a (1) The MedAccess program does not cover benefits that are provided
participating provider. as part of workers' compensation insurance.

(2) Covered health services include: (2) The MedAccess program must exclude coverage for pre- existing

(a) Physician services. Those services delivered by a physician conditions, except pregnancy, during a period of 12 months following the
licensed under chapter 458, chapter 459, chapter 460, chapter 461, or effective date of coverage if:
chapter 463 which are medically necessary for the treatment of an injury
illness, or disease. Physician services may not include services that are (a) The condition manifested itself within 6 months before the effec-
clinically unproven, experimental, or purely for cosmetic purposes. Each tive date of coverage; or
member is limited to 12 physician visits per calendar year, excluding
visits related to annual or periodic physical examinations for wellness (b) Medical advice or treatment was recommended or received within
pursuant to paragraph (h) or for immunizations. The limit on physician 6 months before the effective date of coverage.
visits may be extended by $1,000 in lieu of services authorized under (3) In addition to the limitations otherwise provided in ss. 408.901-
paragraph (c). 408.908, the MedAccess program may not include coverage for outpatient

(b) Hospital inpatient services. Those services, including psychiatric prescription drugs, eyeglasses, dental services, custodial care, or emer-
and comprehensive rehabilitative services, provided for the treatment of gency services for nonemergency conditions.
a member who is admitted as an inpatient by a licensed physician or den- MedAccess program who is determined to be
tist to a hospital licensed under part I of chapter 395 up to a limit of 10 (4) Any member of the MedAccess program who IS determined to be
days per calendar year per member. In lieu of the 10-day limitation, 3 at high risk by a participating primary care provider must, upon renewal,
hospice days may be substituted for 1 inpatient hospital day. agree to be placed in a case management system if it is determined by the

program to be in the best interest of the member and the MedAccess pro-
(c) Hospital outpatient services. Those services provided to a member gram.

in the outpatient portion of a hospital licensed under part I of chapter
395, up to a limit of $1,000 per calendar year per member, which are pre- (5) A person on whose behalf the program has paid out $500,000 in
ventive, diagnostic, therapeutic, or palliative, covered benefits is not eligible for continued coverage in the MedAccess

program.
(d) Laboratory services. Professional laboratory services ordered by a pg

licensed physician or other licensed practitioner of the healing arts and Section 116. Section 408.906, Florida Statutes, is created to read:
provided in a laboratory that meets the requirements for Medicare par-
ticipation and is licensed under chapter 483. 408.906 Payment of claims-

(e) Birth center services. Those services provided to a member in a (1) The agency is designated as the single state agency authorized to
birth center licensed under chapter 383, including, but not limited to, make payments for health services covered under the MedAccess pro-
prenatal, labor and delivery, postpartum, well-woman gynecological ser- gram. These payments shall be made only for services included in the
vices, annual physicals, family planning, educational services, and any MedAccess program and shall be made only on behalf of eligible mem-
laboratory, drugs, or supplies, as appropriate. These services may be pro- bers in accordance with ss. 408.901-408.908.
vided by physicians licensed under chapter 458 or chapter 459, nurse
practitioners licensed under chapter 464, or midwives licensed under (2) The agency shall pay claims for covered health services provided
chapter 467, according to their scope of practice. to members at the same reimbursement rates and fees that are provided

under the Florida Medicaid program, pursuant to s. 409.908. If rates for
(f) X-ray services. Radiological services ordered by a licensed physi- a service have not been established under the Medicaid program, the

cian or other licensed practitioner of the healing arts and that are pro- agency shall develop a reimbursement system for such services.
vided by a licensed professional.

Section 117. Section 408.907, Florida Statutes, is created to read:
(g) Family planning services. Drugs and supplies that enable a

member to plan family size. 408.907 Collection of premiums.-

(h) Health appraisals, including physician examinations and related (1) Premiums collected from members or from employers on behalf of
tests. Routine annual physical examinations conducted by or under the members must be made in accordance with rules adopted by the agency.
direction of a licensed physician, without regard to medical necessity, in
order to detect disease, disability, or other physical or mental conditions. (2) Premiums collected must be deposited into the Licensure Fees
These services include well-baby and well-child screening and diagnostic Trust Fund administered by the agency. Moneys in this fund shall be
services provided periodically to members under the age of 21. used solely for the administration of the MedAccess program.
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(3) Employers are encouraged to participate in the payment of all or Should a provider request an administrative hearing pursuant to chapter
a portion of their employees' premium obligation. The agency may offer 120, such hearing shall be conducted within 90 days following receipt by
discounts to the premium obligation to employers who pay at least 50 the provider of the final audit report, absent exceptionally good cause
percent of the premium and who collect the premium from the employees shown as determined by the administrative hearing officer. Upon issu-
on behalf of the agency. ance of a final order, the balance outstanding of the amount determined

(4) The agency may contract with agents who may refer individuals to constitute the overpayment shall become due. Any withholding of pay-
to the MedAccess program and may pay those agents a referral fee if the ments by the Agency for Health Care Administration under department
individual's application is accepted for enrollment in the MedAccess pro- pursuant to this section shall be limited so that the monthly medical
gram. assistance payment shall not be reduced by more than 10 percent.

(5) The agency shall develop strategies for marketing MedAccess to (3) In all final agency actions and orders issued by hearing officers
increase public awareness about the state program. that relate to recovery of medical assistance overpayments made due to

a mistake of the provider or fraud, the agency department shall make a
Section 118. Section 408.908, Florida Statutes, is created to read: motion to impose an interest penalty at 10 percent per year from the date

408.908 A dmnitato.- agnc sal *< fk1of final agency action or order by a hearing officer until the overpayment
408.908 Administration-The agency shall: is recovered by the agency department. When the hearing officer's deci-

(1) Develop a network of health care providers for providing managed sion is that an overpayment was not made in an amount as great as iden-
health care services statewide. tified by the agency departmnt, any collections made by the agency

department pursuant to subsection (2) shall be reimbursed within 60
(2) Perform all eligibility and administrative functions for claims days to the provider by the agency department with interest at 10 per-

payment relating to the program. cent per year.

(3) Evaluate the eligibility of each claim for payment under the pro- Section 120. Section 409.701, Florida Statutes, is amended to read:
gram.

,., „ , „. , . ,.„. . „ „ . . 409.701 The Florida Health Access Corporation Act.-(4) Establish a premium-billing-procedure for collecting premiums
from insured persons. (1) SHORT TITLE.-This section may be cited as the "Florida

Health Access Corporation Act."(5) Develop a schedule of copayments and deductibles which encour- Heah Access Corporation Act."
ages the use of preventive and primary care services, deters members (2) LEGISLATIVE INTENT.-The Legislature finds that there is
from overutilizing services, and discourages the use of expensive, technol- insufficient affordable group health insuronee coverage available to
ogy-driven services. employees of small businesses in Florida, that uninsured employees of

(6) Market the MedAccess program. small businesses represent a significant portion of the uncompensated
costs of health care providers, and that uninsured individuals have

(7) Provide that the direct and indirect expenses of the program are impaired access to health care services and correspondingly lower health
fully covered by the collection of premiums from members of the MedAc- status. It is the intent of the Legislature that a nonprofit corporation, to
cess program. be known as the "Florida Health Access Corporation," be organized for

the purpose of pooling the purchasing power of groups of individuals
(8) Establish policy and budget guidelines for the MedAccess pro- employed by small businesses, and the dependents of such employees,

gram. into larger groups in order to facilitate a program of affordable group
(9) Adopt rules to carry out ss. 408.901-408.908. health insrenee coverage and establish pooled purchasing arrange-

ments to uninsured individuals. The health coverage provided by the
(10) Implement and administer the MedAccess program. corporation may be subsidized or nonsubsidized. Subsidies must be

(11) Provide to the public and health care providers information con- available only on a case-by-case basis for individual businesses as deter-
cerning the MedAccess program. mined necessary by the board of directors.

(12) Ensure that the quality of service provided under the MedAccess (3) CORPORATION AUTHORIZATION, DUTIES, POWERS.-
program meets the standards of the community. (a) There is authorized the "Florida Health Access Corporation." The

(13) Identify and disqualify health care providers who engage in Florida Health Access Corporation shall operate in Hillsborough County
fraudulent or abusive activities related to the MedAccess program. and a multicounty rural site and such other counties as may be desig-

nated by the corporation.
(14) Evaluate the adequacy of the services covered by the MedAccess

program, the accessibility of the program to the uninsured, and the effec- (b) The Florida Health Access Corporation shall:
tiveness of the MedAccess program in reducing the number of uninsured 1. Organize employers of 50 24 or fewer full-time or part-time
persons in the state. employees and facilitate the provision of group health coverage insurenos

Section 119. Effective July 1, 1993, subsections (2) and (3) of section to such employers and employees and their dependents;
409.335, Florida Statutes, are amended to read: 2. Arrange for the collection of premiums, in an amount to be deter-

409.335 Recovery of payments made due to mistake or fraud.- mined by the board of directors, from all insured individuals to provide
for claims paid under group health coverage insuranee arrangements and

(2) When the Agency for Health Care Administration deprtment for the administrative expenses incurred or estimated to be incurred
has made a probable cause determination and alleged that an overpay- during the period for which the premium is paid;
ment to a Medicaid provider has occurred, the agency department, after
notice to the provider, may: 3. Establish administrative and accounting procedures for the opera-

tion of the corporation;
(a) Withhold, and continue to withhold during the pendency of an

administrative hearing pursuant to chapter 120, any medical assistance 4. Establish employer and employee eligibility criteria for participa-
reimbursement payments until such time as the overpayment is recov- tion in the program;
ered, unless within 30 days after receiving notice thereof the provider: 5. Establish participation criteria governing eligibility of insurers or

1. Makes repayment in full; or any providers of health care services to participate in the program;

2. Establishes a repayment plan that is satisfactory to the agency 6. Establish procedures under which applicants to and participants in
depoartment. the program may have grievances reviewed by an impartial body and

reported to the board;
(b) Withhold, and continue to withhold during the pendency of an

administrative hearing pursuant to chapter 120, medical assistance reim- 7. Contract with an authorized insurer or insurance administrator to
bursement payments if the terms of a repayment plan are not adhered to provide administrative services to the corporation if desired or when such
by the provider. services are deemed necessary by the board;
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8. Contract with authorized insurers or any provider of health care shall be for 3 years. The board shall appoint the chief executive officer

services for the provision of services to individuals covered through the direeter, who shall be responsible for other staff as authorized by the
program; board.

9. Develop and implement a plan to publicize the Florida Health (c) Board members may be reimbursed from funds of the Florida
Access Corporation, the eligibility requirements for the program, and the Health Access Corporation for actual and necessary expenses incurred by
procedures for enrollment in the program, and to maintain public aware- them as members, according to state travel and per diem limitations, but
ness of the corporation and the program; may not otherwise be compensated for their services.

10. Secure staff necessary to properly administer the corporation. (d) There shall be no liability on the part of, and no cause of action
Administrative Staff costs shall be funded from grant funds, state and of any nature shall arise against, any member of the board of directors,
local matching funds, administrative fees collected from employers and or its employees or agents, for any action taken by them in performance
insurers, and other sources of funding arranged by the corporation. The of their powers and duties under this act.
board of directors is authorized to determine the number of staff neces-
sary to administer the corporation, but shall include, at a minimum, an (5) LICENSING, FISCAL OPERATION.-
exeoutivo director, an aaistant director, and a otaff assistant; and (a) The corporation shall not be deemed to be an insurer. The offi-

11. Enter into contracts with local agencies to provide onsite market- cers, directors, and employees of the corporation shall not be deemed to
ing and enrollment services necessary to the operation of the corporation. be agents of an insurer. Neither the corporation nor the officers, direc-

tors, or employees of the corporation shall be subject to the licensing
(c) The corporation shall set business and employee eligibility stand- requirements of the insurance code or the rules of the Department of

ards which shall define a small business and further identify small busi- Insurance. However, the Department of Insurance may require that the
nesses eligible for participation in the program. Small businesses eligible marketing representative utilized and compensated by the corporation be
for participation must shall have 50 24 or fewer full-time employees. licensed as representatives of the insurers or health services providers
Employer eligibility standards for employers who receive direct premium with whom the corporation may contract.
subsidy shall include a provision that the employer must attest to having
offered or provided no other health insurance benefit program in the (b) The Florida Health Access Corporation program shall be operated
6-month period prior to the effective date of participation in the pro- in accordance with sound actuarial principles. The board shall have com-
gram. However, this eligibility standard does not apply to an employer plete fiscal control over the corporation and shall be responsible for all

who receives nonsubsidized coverage arranged through the program. corporate operations.
The corporation shall make all necessary provisions to prevent the pay- - nunc hl _ith pormn to
ment of or reimbursement for any claim or expense which may be covered (c) The Dcpartmcnt of Inuranc shall aesist tho program in deter
under a separate health insurance or health care services plan under minig that propoed premium lcl will b uffiit to permit the er
which an individual who participates in the program may be covered. poration to operate in an actuarially sound manner.
Coverage arranged through the corporation's program is to be considered (c)Wd The corporation may expend funds through direct reinsurance,
secondary to any other available coverage held by the individual partici- by purchasing reinsurance, or by other means approved by the board for
pating in the program. If ouch an individual is also eligible for Mediea the program of health care services and benefits arranged through the
co-verage, tho coverage arranged by the corporation ohall not pay or rcim- corporation. The amount of such expenditure shall not exceed funds allo-
buroe any individual for oxpcnose paid by Mcdiearc. No policy shall be cated from the Public Medical Assistance Trust Fund or other sources of
arranged by the corporation which is deemed to be a Medicare supple- funding arranged by the corporation. Notwithstanding the provisions of
mental policy as defined in s. 627.672. s. 216.301, any amount so provided, which is not annually required for

(d) The corporation, which shall be operated as a nonprofit private such purposes, shall remain available to the corporation, to be supple-
corporation organized pursuant to chapter 617, shall have all powers nec- ented by an annual amount equal to the amount expended in the prior
essary or convenient to carry out and effectuate the purposes and provi- year, for the purpose of meeting funding requirements in succeeding
sions of this act, including, but not limited to, the power to receive and years. Any amount remaining upon the liquidation or dissolution of the
accept grants, loans, and, notwithstanding the provisions of ss. 215.42 and corporation shall be returned to the Public Medical Assistance Trust
215.422, advances of funds from any public or private agency, for, or in Fund-
aid of, the purpose of this act, and to receive and accept contributions, Section 121. Section 409.7015, Florida Statutes, is amended to read:
from any source, of money, property, labor, or any other thing of value,
to be held, used, and applied for said purposes. 409.7015 Unemployment compensation data availability.-

(4) BOARD OF DIRECTORS.- (1) In order to further the research and demonstration objectives of
s. 409.701, the Division of Unemployment Compensation, Department of

(a) The Florida Health Access Corporation shall operate subject to Labor and Employment Security, shall, notwithstanding the provisions of
the supervision and approval of a seven-member board of directors, s. 443.171(7), make available to the Florida Health Access Corporation
which shall consist of: such information as the corporation requests so as to facilitate contact

1. Three Twa member, ono from an urban county and one from a with employers who may be eligible for participation in the program of

rural county, who shall represent small businesses whose employees are health insurance benefits arranged through the corporation. Such infor-

eligible to participate in the Florida Health Access Corporation; mation as is obtained by the corporation through the provisions of this
section is confidential and exempt from the provisions of s. 119.07(1).

2. One member who shall roproent consumoro eligiblo to partisipat Neither the corporation nor the staff or agents of the corporation shall
in the Florida Hcalth Aco-n Corporation; release to any state or federal agency, to any private business or person,

or to any other entity any information received through the operation of
2.3- One member who shall be a representative of a domostie hoalth this section. This exemption is subject to the Open Government Sunset

caro inourer or of a private company which offers a self-insured program Review Act in accordance with s. 119.14. Violation of this section shall be
of health benefits to employees; regarded as a violation of s. 443.171(7).

3.4- One member who shall be the director seeretary of the Agency for (2) This section expires shall otand repealed on October 1, 1995 498.
Health Care Administration Departmcnt of Hcalth and Rehabilitative
Serviees or his designee; Section 122. Effective July 1, 1993, section 409.901, Florida Statutes,

is amended to read:
4.S5 One member who shall be a representative of an organized labor

or business not-for-profit association the Florida Chamber of Commoreo; 409.901 Definitions.-As used in ss. 409.901-409.920, except as other-
and wise specifically provided, the term:

5.6; One member who shall be a representative of an employer health (1) "Agency means the Agency for Health Care Administration.
coalition. (2)4} "Applicant" means an individual whose written application for

(b) The board of directors shall be appointed and may be removed by medical assistance provided by Medicaid under ss. 409.903-409.906 has
the Governor, subject to Senate confirmation. Terms of appointment been submitted to the agency deprtment, but has not received final
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action. This term includes an individual, who need not be alive at the (16) "Medical services" or "medical care" means medical or medically
time of application, whose application is submitted through a representa- related institutional or noninstitutional care, goods, or services covered
tive or a person acting for the individual. by the Medicaid program. The term includes, without limitation, physi-

cian services, inpatient hospital services, outpatient hospital services,(3)4 "Benefit" means any benefit, assistance, aid, obligation, prom- independent laboratory services, ipte hX-ray services, and prescribed drug ser-
ise, debt, liability, or the like, related to any covered injury, illness or pdentlaboratory services X-ray services, and prescribed drugser-
necessary medical care, goods, or services.vces and such other ces as are covered by the Medicaid program.

(4)kg "Claim" means any communication, whether oral, written, or (17) "Payment," as it relates to third-party benefits, means perform-(4)44 "Caim"meas an comuniatio, whtherora, wrtten or ance of a duty, promise, or obligation, or discharge of a debt or liability,electronic (electronic impulse or magnetic), which is used by any person by thnce of a dutelivery, promision, or obligationsfer or dischthird-partyge of a debts for melidbilit
to apply for payment from the Medicaid program or its fiscal agent for by the dellverys pay" isn or transfer of third-party benefits for medical
each item or service purported by any person to have been provided by services To pay" means to do any of the acts set forth in this subsection
a person to any Medicaid recipient. (18) "Proceeds" means whatever is received upon the sale, exchange,

(5)4} "Collateral" means: collection, or other disposition of the collateral or proceeds thereon and
includes insurance payable by reason of loss or damage to the collateral

(a) Any and all causes of action, suits, claims, counterclaims, and or proceeds. Money, checks, deposit accounts, and the like are "cash pro-
demands which accrue to the recipient or to the recipient's legal repre- ceeds." All other proceeds are "noncash proceeds."
sentative, related to any covered injury, illness, or necessary medical care, 19 
goods, or services which necessitated that Medicaid provide medical (19) "Third party" means an individual, entity, or program, excluding
assistance. Medicaid, that is, may be, could be, should be, or has been liable for all

or part of the cost of medical services related to any medical assistance
(b) All judgments, settlements, and settlement agreements rendered covered by Medicaid.

or entered into and related to such causes of action, suits, claims, coun- (20) "Third-party benefit" means any benefit that is or may be avail-
terclaims, demands, or judgments. (20) "Third-party benefit" means any benefit that is or may be avail-terclaims, demands, or judgments. able at any time through contract, court award, judgment, settlement,

(c) Proceeds, as defined in this section. agreement, or any arrangement between a third party and any person or
entity, including, without limitation, a Medicaid recipient, a provider,(6)d4i "Covered injury or illness" means any sickness, injury, disease, another third party, an insurer, or the agency departe, for any Medi-

disability, deformity, abnormality disease, necessary medical care, preg- caid-covered injury, illness, goods, or services, including costs of medical
r hnancy, or death nd for which a third party is, may be, could be, should e, services related thereto for personal injury or for death of the recipient,
de, or has provbeen liable, and medfor whicalh Medicaid is, or may be, obligated to pro- bu specifically excluding policies of life insurance on the recipient,

vide, or has provided, medical assistance, unless available under terms of the policy to pay medical expenses prior
(6) "Department" means the Department of Health and Rchabilita to death. The term includes, without limitation, collateral, as defined in

tive Servi:es. The department is the Medicaid agency for the ctat, as this section, health insurance, any benefit under a health maintenance
provided under federal law organization, a preferred provider arrangement, a prepaid health clinic,

liability insurance, uninsured motorist insurance or personal injury pro-
(7) "Legal representative" means a guardian, conservator, survivor, or tection coverage, medical benefits under workers' compensation, and any

personal representative of a recipient or applicant, or of the property or obligation under law or equity to provide medical support.
estate of a recipient or applicant.

estate of a recipient or applicant. Section 123. Effective July 1,1993, section 409.902, Florida Statutes,(8) "Medicaid" means the medical assistance program authorized by is amended to read:
Title XIX of the Social Security Act, 42 U.S.C. s. 1396 et seq., and regula-
tions thereunder, as administered in this state by the agency depftme t. 409.902 Designated single state agency; payment requirements; pro-

gram title.-The Agency for Health Care Administration Pepartment of(9) "Medicaid agency" means the single state agency that administers Health and Rhabilitative Services is designated as the single state
or supervises the administration of the state Medicaid plan under federal agency authorized to make payments for medical assistance and related
law. services under Title XIX of the Social Security Act. These payments

(10) "Medicaid program" means the program authorized under Title shall be made only for services included in the program, shall be made
XIX of the federal Social Security Act that provides for payments for only on behalf of eligible individuals, and shall be made only to qualified
medical items or services, or both, on behalf of any person who is deter- providers in accordance with federal requirements for Title XIX of the
mined by the agency department to be eligible on the date of service for Social Security Act and the provisions of state law This program of med-
Medicaid assistance. lcal assistance is designated the "Medicaid program."

(11) "Medicaid provider" or "provider" means a person or entity that Section 124. Effective July 1, 1993, section 409.903, Florida Statutes,
has a Medicaid provider agreement in effect with the agency department is amended to read:
and is in good standing with the agency deptment.409.903 Mandatory payments for eligible persons.-The agency

(12) "Medicaid provider agreement" or "provider agreement" means a department shall make payments for medical assistance and related ser-
contract between the agency deptment and a provider for the provision vices on behalf of the following persons who the agency departmen
of services or goods, or both, to Medicaid recipients pursuant to Medi- determines to be eligible, subject to the income, assets, and categorical
caid. eligibility tests set forth in federal and state law. Payment on behalf of

these Medicaid eligible persons is subject to the availability of moneys
(13) "Medicaid recipient" or "recipient" means an individual whom and any limitations established by the general appropriations act or

the agency departm determines is eligible, pursuant to federal and chapter 216.
state law, to receive medical assistance and related services for which the
agency department may make payments under the Medicaid program (1) Persons who receive payments from or are determined eligible for
For the purposes of determining third-party liability, the term includes the federal and state program known as Aid to Families with Dependent
an individual formerly determined to be eligible for Medicaid, an individ- Children (AFDC), and certain persons who were eligible for that program
ual who has received medical assistance under the Medicaid program, or but who became ineligible or who would be eligible but do not meet cer-
an individual on whose behalf Medicaid has become obligated. tain technical requirements. This group includes, but is not limited to:

(14) "Medicaid-related records" means records that relate to the pro- (a) Low-income, single-parent families and their children.
vider's business or profession and to a Medicaid recipient. Medicaid- (b) Low-income, two-parent families in which at least one parent is
related records include records related to non-Medicaid customers, cli- disabled or otherwise incapacitated.
ents, or patients but only to the extent that the documentation is shown
by the agency department to be necessary to determine a provider's enti- (c) Certain unemployed two-parent families and their children.
tlement to payments under the Medicaid program.tlement to payments under the Medicaid program. (2) A person who receives payments from, who is determined eligible

(15) "Medical assistance" means any provision of, payment for, or lia- for, or who was eligible for but lost cash benefits from the federal pro-
bility for medical services by Medicaid to, or on behalf of, any recipient. gram known as the Supplemental Security Income program (SSI). This
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category includes a low-income person age 65 or over and a low-income Section 126. Effective July 1, 1993, section 409.905, Florida Statutes,
person under age 65 considered to be permanently and totally disabled. is amended to read:

(3) A child under age 21 living in a low-income, two-parent family, 409.905 Mandatory Medicaid services.-The agency department may
and a child under age 7 living with a nonrelative, if the income and assets make payments for the following services, which are required of the state
of the family or child, as applicable, do not exceed the cash-assistance by Title XIX of the Social Security Act, furnished by Medicaid providers
limits under the Aid to Families with Dependent Children program. to recipients who are determined by the agency department to be eligible

on the dates on which the services were provided. Any service under this
(4) A child who is eligible under Title IV-E of the Social Security Act section may be provided only when medically necessary, shall be pro-

for subsidized board payments, foster care, or adoption subsidies, and a vided in accordance with state and federal law, and is subject to the avail-
child for whom the state has assumed temporary or permanent responsi- ability of moneys and any limitation established by the general appropri-
bility and who does not qualify for Title IV-E assistance but is in foster ations act or chapter 216.
care, shelter or emergency shelter care, or subsidized adoption.

(1) ADVANCED REGISTERED NURSE PRACTITIONER SER-
(5) A pregnant woman for the duration of her pregnancy and for the VICES.-The agency deportment shall pay for services provided to a

post partum period as defined in federal law and rule, or a child under recipient by a licensed advanced registered nurse practitioner who has a
age 1, if either is living in a family that has an income which is at or below valid collaboration agreement with a licensed physician on file with the
150 percent of the most current federal poverty level, or, effective Janu- Department of Professional Regulation or who provides anesthesia ser-
ary 1, 1992, that has an income which is at or below 185 percent of the vices in accordance with established protocol required by state law and
most current federal poverty level. Such a person is not subject to an approved by the medical staff of the facility in which the anesthetic ser-
assets test. Further, a pregnant woman who applies for eligibility for the vice is performed. Reimbursement for such services must be provided in
Medicaid program through a qualified Medicaid provider must be offered an amount that equals not less than 80 percent of the reimbursement to
the opportunity, subject to federal rules, to be made presumptively eligi- a physician who provides the same services.
ble for the Medicaid program. (2) EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND

(6) A child born after September 30, 1983, living in a family that has TREATMENT SERVICES.-The agency department shall pay for early
an income which is at or below 100 percent of the current federal poverty and periodic screening and diagnosis of a recipient under age 21 to ascer-
level, who has attained the age of 6, but has not attained the age of 19. tain physical and mental problems and conditions and provide treatment
In determining the eligibility of such a child, an assets test is not to correct or ameliorate these problems and conditions. These services
required. include all services determined by the agency department to be medically

necessary for the treatment, correction, or amelioration of these prob-
(7) A child living in a family that has an income which is at or below lems, including personal care, private duty nursing, durable medical

133 percent of the current federal poverty level, who has attained the age equipment, physical therapy, occupational therapy, speech therapy, res-
of 1, but has not attained the age of 6. In determining the eligibility of piratory therapy, and immunizations.
such a child, an assets test is not required.

(3) FAMILY PLANNING SERVICES.-The agency department
(8) A person who is age 65 or over or is determined by the agency shall pay for services necessary to enable a recipient voluntarily to plan

department to be disabled, whose income is at or below 100 percent of the family size or to space children. These services include information, edu-
most current federal poverty level and whose assets do not exceed limita- cation, drugs and supplies, and necessary medical care and followup.
tions established by the agency department. However, the agency Each recipient participating in the family planning portion of the Medi-
dopartment may only pay for premiums, coinsurance, and deductibles, as caid program must be provided freedom to choose any alternative
required by federal law, unless additional coverage is provided for any or method of family planning, as required by federal law.
all members of this group by s. 409.904(1). (4) HOME HEALTH CARE SERVICES-The agency department

Section 125. Effective July 1, 1993, section 409.904, Florida Statutes, shall pay for nursing and home health aide services, supplies, appliances,
is amended to read: and durable medical equipment, necessary to assist a recipient living at

home. An entity that provides services pursuant to this subsection shall
409.904 Optional payments for eligible persons.-The agency depart be licensed under part III of chapter 400 or part II of chapter 499, if

ment may make payments for medical assistance and related services on appropriate. These services, equipment, and supplies may be limited as
behalf of the following persons who the agency department determines to provided in the general appropriations act and do not include services,
be eligible subject to the income, assets, and categorical eligibility tests equipment, or supplies provided to a person residing in a hospital or
set forth in federal and state law. Payment on behalf of these Medicaid nursing facility.
eligible persons is subject to the availability of moneys and any limita-
tions established by the general appropriations act or chapter 216. (5) HOSPITAL INPATIENT SERVICES.-The agency department

shall pay for all services provided for the medical care and treatment of
(1) A person who is age 65 or older or is determined by the agency a recipient who is admitted as an inpatient by a licensed physician or

department to be disabled, whose income is at or below 100 percent of dentist to a hospital licensed under part I of chapter 395. However, pay-
federal poverty level, and whose assets do not exceed limitations estab- ment for inpatient hospital services in excess of 45 days for a Medicaid
lished by the agency dprtm t.recipient 21 years of age or older is dependent upon the availability of

(2) A family, a pregnant woman, a child under age 18, a person age 65 sufficient county contributions. A licensed hospital maintained primarily
or(over, or ablind or pregsabled peron, who wouldhbeeligil under any 1 ofor the care and treatment of patients having mental disorders or mental

or over, or a blind or disabled person who would be eligible r a diseases is not eligible to participate in the hospital inpatient portion of
group listed in s. 409.903(1), (2), or (3), except that the income or assets the Medicaid program except as provided in federal law. Meweve-he
of such family or person exceed limitations established by the agency department ehall apply for a waiver within mentho after June 5,1901,
department. For a family or person in this group, medical expenses are decigned to provide heopitalization ocrvico for mental health reaeono to
deductible from income in accordance with federal requirements in order children and adulto in thea mot coot ffetiv- and lwes e6t et ctting pa
to make a determination of eligibility. A family or person in this group, i Such waiver shall include a request for the opportunity to pay for
which group is known as the "medically needy," is eligible to receive the care in hopitl knn un.der federal law a "inotitutino for mental di
same services as other Medicaid recipients, with the exception of services cas" or "IMD's." The waiver proeoeal ohall propoee no additional ogre
in skilled nursing facilities and intermediate care facilities for the men- gate cost to the otate or federal government, and ohall be conducted in
tally retarded. Dictriet 6 ef the Dcpartment of Health and Rchabilitativc Servicec. The

(3) A person who is in need of the services of a licensed nursing facil- waiver prpoal ma incrprate cmpetitive bidding for hospital ar
ity, a licensed intermediate care facility for the mentally retarded, or a vices, comprchenoivc brokering prepaid capitated arrangemento, or other
state mental hospital, whose income does not exceed 300 percent of the mcchanimc dccmed by the department to how promice in reducing the
SSI income standard, and who meets the assets standards established coot of acute care and ineraonn the cffetienc of preventive -eare.
under federal and state law. When developing the waiver propoal, the deprtment hall take into

account price, quality, acecoibility, linkages of the hospital to commu
(4) A low-income person who meets all other requirements for Medi- nity ocrvico and family oupport programo, plans of the hospital to noure

caid eligibility except citizenship and who is in need of emergency the earliot disharge poesible, and the comprehencivencoo of the mental
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health and other health care cervicoe offered by participating providero. ducted by or under the direction of a licensed physician, for a recipient
The department is directed to monitor and evaluate the implementation age 21 or older, without regard to medical necessity, in order to detect
of this waiver program if it is granted and report to the ehairs of the and prevent disease, disability, or other health condition or its progres-
appropriations om4mittees of the Senate and the HouDo of Ropr-oenta sion.
ties by February 1, 1992. (3) AMBULATORY SURGICAL CENTER SERVICES.-The

(6) HOSPITAL OUTPATIENT SERVICES.-The agency depart agency departm may pay for services provided to a recipient in an
ment shall pay for preventive, diagnostic, therapeutic, or palliative care ambulatory surgical center licensed under part I of chapter 395, by or
and other services provided to a recipient in the outpatient portion of a under the direction of a licensed physician or dentist.
hospital licensed under part I of chapter 395, and provided under the (4) BIRTH CENTER SERVICES.-The agency department may
direction of a licensed physician or licensed dentist, except that payment pay for examinations and delivery, recovery, and newborn assessment,
for such care and services is limited to $1,000 per state fiscal year per and related services, provided in a licensed birth center staffed with
recipient, unless an exception has been made by the agency depaftmet, licensed physicians, certified nurse midwives, and midwives licensed in
and with the exception of a Medicaid recipient under age 21, in which accordance with chapter 467, to a recipient expected to experience a low-
case the only limitation is medical necessity. risk pregnancy and delivery.

(7) INDEPENDENT LABORATORY SERVICES.-The agency (5) CASE MANAGEMENT SERVICES.-The agency department
dewpartmnt shall pay for medically necessary diagnostic laboratory pro- may pay for primary care case management services rendered to a recipi-
cedures ordered by a licensed physician or other licensed practitioner of ent pursuant to a federally approved waiver, and targeted case manage-
the healing arts which are provided for a recipient in a laboratory that ment services for specific groups of targeted recipients, which services are
meets the requirements for Medicare participation and is licensed under rendered pursuant to federal guidelines.
chapter 483, if required.chapter 483, if required. (6) CHILDREN'S DENTAL SERVICES.-The agency departmen

(8) NURSING FACILITY SERVICES.-The agency depamet may pay for diagnostic, preventive, or corrective procedures, including
shall pay for 24-hour-a-day nursing and rehabilitative services for a recip- orthodontia in severe cases, provided to a recipient under age 21, by or
ient in a nursing facility licensed under part I of chapter 400 or in a rural under the supervision of a licensed dentist. Services provided under this
hospital, as defined in s. 395.602, which are ordered by and provided program include treatment of the teeth and associated structures of the
under the direction of a licensed physician. oral cavity, as well as treatment of disease, injury, or impairment that

may affect the oral or general health of the individual.
(9) PHYSICIAN SERVICES.-The agency department shall pay for

services and procedures rendered to a recipient by, or under the personal (7) CHIROPRACTIC SERVICES.-The agency deptmen may
supervision of, a person licensed under state law to practice medicine or pay for manual manipulation of the spine and initial services, screening,
osteopathy. These services may be furnished in the physician's office, the and X rays provided to a recipient by a licensed chiropractic physician.
Medicaid recipient's home, a hospital, a nursing facility, or elsewhere, but (8) COMMUNITY MENTAL HEALTH SERVICES.-The agency
shall be medically necessary for the treatment of an injury, illness, or dis- department may pay for rehabilitative services provided to a recipient in
ease within the scope of the practice of medicine or osteopathy as defined a mental health, drug abuse, or alcohol abuse center licensed by and
by state law. The agency depatme shall not pay for services that are under contract to the agency department, which are psychiatric in nature
clinically unproven, experimental, or for purely cosmetic purposes. and rendered or recommended by a psychiatrist or which are medical in

(10) PORTABLE X-RAY SERVICES.-The agency deptent nature and rendered or recommended by a physician or psychiatrist.
shall pay for professional and technical portable radiological services (9) DURABLE MEDICAL EQUIPMENT.-The agency dep me
ordered by a licensed physician or other licensed practitioner of the heal- may authorize and pay for certain durable medical equipment and sup-
ing arts which are provided by a licensed professional in a setting other plies provided to a Medicaid recipient as medically necessary.
than a hospital, clinic, or office of a physician or practitioner of the heal-
ing arts, on behalf of a recipient. (10) HEARING SERVICES.-The agency deptmen may pay for

hearing and related services, including hearing evaluations, hearing aid
(11) RURAL HEALTH CLINIC SERVICES.-The agency depart devices, dispensing of the hearing aid, and related repairs, if provided to

ment shall pay for outpatient primary health care services for a recipient a recipient by a licensed hearing aid specialist, otolaryngologist, otologist,
provided by a clinic certified by and participating in the Medicare pro- audiologist, or physician.
gram which is located in a federally designated, rural, medically under- 
served area and has on its staff one or more licensed primary care nurse (11) HOME AND COMMUNITY-BASED SERVICES.-The
practitioners or physician assistants, and a licensed staff supervising phy- agency department may pay for home-based or community-based ser-
sician or a consulting supervising physician. vices that are rendered to a recipient in accordance with a federally

approved waiver program.
(12) TRANSPORTATION SERVICES.-The agency deptent (12) HOSPICE CARE SERV ICES.-The agency department may

shall ensure that transportation services are available for a Medicaid (12) HOSPICE CARE SERVICES.-The agency deatfetmayshall ensure that transportation services are available for a Medncad pay for all reasonable and necessary services for the palliation or manage-
recipient in need of transport to a qualified Medicaid provider for neces- of a recipient's terminal illness, if the services are provided by a
sary and Medicaid-compensable services. The agency may hospice that is licensed under the provisions oSSf part V of chapter 400d d and
pay for transportation and other related travel expenses as necessary if meets Medicare certification requirements.
these services are not otherwise available.

(13) INTERMEDIATE CARE FACILITY FOR THE MENTALLY
Section 127. Effective July 1, 1993, section 409-906, Florlda Statutes, RETARDED SERVICES.-The agency departmen may pay for health-

is amended to read: related care and services provided on a 24-hour-a-day basis by a facility
409.906 Optional Medicaid services.-The agency deprtment may licensed under chapter 393, to a recipient who needs such care because of

make payments for the following services, which are optional to the state his mental or physical condition.
under Title XIX of the Social Security Act, furnished by Medicaid pro- (14) INTERMEDIATE CARE SERVICES.-The agency depart
viders to recipients who are determined by the agency depatmen to be meat may pay for 24-hour-a-day intermediate care nursing and rehabili-
eligible on the dates on which the services were provided. Any service tation services rendered to a recipient in a nursing facility licensed under
that is provided under this section may be provided only when medically part I of chapter 400, if the services are ordered by and provided under
necessary, must be provided in accordance with state and federal law, and the direction of a physician.
is subject to any limitation established by the general appropriations act
or chapter 216. (15) OPTOMETRIC SERVICES.-The agency department may pay

for services provided to a recipient, including examination, diagnosis,
(1) ADULT DENTURE SERVICES.-The agency department may treatment, and management, related to ocular pathology, if the services

pay for dentures, the procedures required to seat dentures, and the repair are provided by a licensed optometrist or physician.
and reline of dentures, provided by or under the direction of a licensed
dentist, for a recipient who is age 21 or older. (16) PODIATRIC SERVICES.-The agency deptmen may pay

for services, including diagnosis and medical, surgical, palliative, and
(2) ADULT HEALTH SCREENING SERVICES.-The agency mechanical treatment, related to ailments of the human foot and lower

department may pay for an annual routine physical examination, con- leg, if provided to a recipient by a podiatrist licensed under state law.
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(17) PRESCRIBED DRUG SERVICES.-The agency deprtmnt (g) Promptly report any moneys received in error or in excess of the
may pay for medications that are prescribed for a recipient by a physician amount to which the provider is entitled from the Medicaid program, and
or other licensed practitioner of the healing arts authorized to prescribe promptly refund such moneys to the agency department.
medications and that are dispensed to the recipient by a licensed phar- 
macist or physician in accordance with applicable state and federal law. (h) Be liable for and indemnify, defend, and hold the agency depart

ment harmless from all claims, suits, judgments, or damages, including
(18) STATE HOSPITAL SERVICES.-The agency deprtment may court costs and attorney's fees, arising out of the negligence or omissions

pay for all-inclusive psychiatric inpatient hospital care provided to a of the provider in the course of providing services to a recipient or a
recipient age 65 or older in a state mental hospital. person believed to be a recipient.

(19) VISUAL SERVICES.-The agency department may pay for (i) At the option of the agency deprtment, provide proof of liability
visual examinations, eyeglasses, and eyeglass repairs for a recipient, if insurance and maintain such insurance in effect for any period during
they are prescribed by a licensed physician specializing in diseases of the which services or goods are furnished to Medicaid recipients.
eye or by a licensed optometrist. () Accept Medicaid payment as payment in full, and prohibit the

Section 128. Effective July 1, 1993, section 409.907, Florida Statutes, provider from billing or collecting from the recipient or the recipient's
is amended to read: responsible party any additional amount except, and only to the extent

the agency department permits or requires, copayments, coinsurance, or
409.907 Medicaid provider agreements.-The agency department deductibles to be paid by the recipient for the services or goods provided.

may make payments for medical assistance and related services rendered The Medicaid payment-in-full policy does not apply to services or goods
to Medicaid recipients only to a person or entity who has a provider provided to a recipient if the services or goods are not covered by the
agreement in effect with the agency department, who is performing ser- Medicaid program.
vices or supplying goods in accordance with federal, state, and local law,
and who agrees that no person shall, on the grounds of handicap, race, (4) A provider agreement shall provide that, if the provider sells or
color, or national origin, or for any other reason, be subjected to discrimi- transfers a business interest or practice that substantially constitutes the
nation under any program or activity for which the provider receives pay- entity named as the provider in the provider agreement, or sells or trans-
ment from the agency department.fers a facility that is of substantial importance to the entity named as the

provider in the provider agreement, the provider is required to maintain
(1) Each provider agreement shall require the provider to comply and make available to the agency department Medicaid-related records

fully with all state and federal laws pertaining to the Medicaid program, that relate to the sale or transfer of the business interest, practice, or
as well as all federal, state, and local laws pertaining to licensure, if facility in the same manner as though the sale or transaction had not
required, and the practice of any of the healing arts, and shall require the taken place, unless the provider enters into an agreement with the pur-
provider to provide services or goods of not less than the scope and qual- chaser of the business interest, practice, or facility to fulfill this require-
ity it provides to the general public. ment.

(2) Each provider agreement shall be a voluntary contract between (5) The agency department:
the agency dep t and the provider, in which the provider agrees to
comply with all laws and rules pertaiining t tthe Medicaid program when (a) Is required to make timely payment at the established rate for
furnishing al lseric rugoos ptaingtth Medicaidrcpetad thea a gen services or goods furnished to a recipient by the provider upon receipt of

fdeprnihn asgrees to pay a sum, determined by fee schedule payment a properly completed claim form. The claim form shall require certifica-
department agrees t m m f m ayms tion that the services or goods have been completely furnished to the
methodology, or other manner, for the service or goods provided to the recipient and that with the exception of those services or goods specified
Medicaid recipient. Each provider agreement shall be effective for a stip- the e eaon o o es o gd pid

i~~~~ -. a as r.L i- iii w *.1 *41 4. al 1 by the agency depatmn, the amount billed does not exceed the provid-
ulated period of time, shall be terminable by either party after reasonable by th agnc m he ao th ae oes o e d.
notice, and shall be renewable by mutual agreement. er's usual and customary charge for the same services or goods.

(3) The provider agreement developed by the agency department, in (b) Is prohibited from demanding repayment from the provider in
addition to the requirements specified in subsections (1) and (2), shall any instance in which the Medicaid overpayment is attributable to an

addton to the require ments specthed m supvdsectons(1 ande X) shl partmental error by the agency in the determination of eligibility of a
require the provider to: recipient.

(a) Have in his possession at the time of signing the provider agree- (c) May adopt, and include in the provider agreement, such other
ment, and maintain in good standing throughout the period of the agree- requirements and stipulations on either party as the agency department
ment s effectiveness, a valid professional or facility license pertinent to finds necessary to properly and efficiently administer the Medicaid pro-
the services or goods being provided, if required by the state or locality gram
in which the provider is located, and the Federal Government, if applica-
ble. (6) A Medicaid provider agreement may be revoked, at the option of

the agency department, as the result of a change of ownership of any
(b) Maintain in a systematic and orderly manner all medical and th agny'a h euto cag fonrhpo n(b) Maintain in a systematic and orderly manner all medical and facility, association, partnership, or other entity named as the provider in

Medicaid-related records as the agency deprtment may require and as the provider agreement. A provider shall give the agency department 60
it determines necessary for the services or goods being provided. days' notice before making any change in ownership of the entity named

(c) Retain all medical and Medicaid-related records for a period of 5 in the provider agreement as the provider.
years to satisfy all necessary inquiries by the agency department.(7) The agency deptmenmay require, as a condition of participat-

(d) Safeguard the use and disclosure of information pertaining to cur- ing in the Medicaid program and before entering into the provider agree-
rent or former Medicaid recipients and comply with all state and federal ment, that the provider submit information concerning the professional,
laws pertaining to confidentiality of patient information. business, and personal background of the provider. If the provider is a

corporation, partnership, association, or other entity, the agency depart
(e) Permit the agency deprtment, the Auditor General, the Federal ment may require the provider to submit information concerning the

Government, and the authorized agents of each of these entities access to background of that entity and of any principal of the entity, including
all Medicaid-related information, which may be in the form of records, any partner or shareholder having an ownership interest in the entity
logs, documents, or computer files, and other information pertaining to equal to 5 percent or greater.
services or goods billed to the Medicaid program, including access to all Before signing a provider agreement, the agency department shall
patient records and other provider information if the provider cannot require the provider to submit:
easily separate records for Medicaid patients from other records.

(a) Proof of holding a valid license or operating certificate, as applica-
(f) Bill other insurers and third parties, including the Medicare pro- ble, if required by the state or local jurisdiction in which the provider is

gram, before billing the Medicaid program, if the recipient is eligible for located or if required by the Federal Government.
payment for health care or related services from another insurer or
person, and comply with all other state and federal requirements in this (b) Information concerning any prior violation, fine, suspension, ter-
regard. mination, or other administrative action taken under the Medicaid laws,
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rules, or regulations of this state or of any other state or the Federal Gov- (b) Hospitals that provide services to a disproportionate share of low-
ernment; any prior violation of the laws, rules, or regulations relating to income Medicaid recipients, or that participate in the regional perinatal
the Medicare program; any prior violation of the rules or regulations of intensive care center program under chapter 383, or that participate in
any other public or private insurer; and any prior violation of the laws, the statutory teaching hospital disproportionate share program, or that
rules, or regulations of any regulatory body of this or any other state. The participate in the extraordinary disproportionate share program, may
information required is that which pertains to the entity entering into the receive additional reimbursement. The total amount of payment for dis-
provider agreement with the agency departmen ; to any principal, part- proportionate share hospitals shall be fixed by the general appropriations
ner, or shareholder having an ownership interest in the entity of 5 percent act- The computation of these payments must be made in compliance
or greater; and to any treating provider who participates or intends to with all federal regulations and the methodologies described in ss.
participate in Medicaid through the entity acting as a group provider. 409.911, 409.9112, 409.9113, and 409.9116 409.9114.

(c) Notice of and copies of court documents not sealed by the court (2)(a) Reimbursement to nursing homes licensed under part I of
of jurisdiction, related to any criminal charge brought in any court in the chapter 400 and intermediate care facilities for the mentally retarded
United States against the provider or the provider entity, or any princi- to hospitals licensed under part I of chapter 395prospectively. Reimbursement of
pal, partner, or major shareholder thereof.part I of cpt 395 forthe provsion of
pal, partner, or major shareholder thereof,.swing-bed nursing home services must be made on the basis of the aver-

(d) Full and accurate disclosure of any financial or ownership interest age statewide nursing home payment.
that the provider, or any principal, partner, or major shareholder thereof, (b) The agency depatet shall establish and implement a Florida
may hold in any other Medicaid provider or health care related entity or Title XIX Long-Term Care Reimbursement Plan (Medicaid) for nursing
any other entity that is licensed by the state to provide health or residen- home care which utilizes a rate-setting mechanism whereby the rates are
tial care and treatment to persons. reasonable and adequate to cover a nursing home's cost which must be

(e) If a group provider, identification of all members of the group and cured by an effyciently and economically operated facility in order to
provide care and services in conformance with the applicable state and

attestation that all members of the group are enrolled min or have applied federal laws, rules, regulations, and quality and safety standards and to
to enroll in the Medicaid program. ensure that individuals eligible for medical assistance have reasonable

(9) All statements and information furnished by the prospective pro- geographic access to such care. In the establishment of any maximum
vider for background information before signing the provider agreement rate of payment, whether overall or component, the agency departmen
shall be true and complete. The filing of materially incomplete or false shall base the maximum rate of payment on the results of scientifically
information is sufficient cause for immediate termination of the provider valid analysis and conclusions derived from objective statistical data per-
from the Medicaid program. tinent to the particular maximum rate of payment.

(10) Before signing a provider agreement and at the discretion of the (3) The following Medicaid services and goods shall be reimbursed on
agency departent, other provisions of this section notwithstanding, an a fee-for-service basis. For each allowable service or goods furnished in

".agency A ̂, ,.e prI. son o ts ,eto not,, ,„ j. an accordance with Medicaid rules, policy manuals, handbooks, and state
entity may become eligible to receive payment from the Medicaid pro- and federal law, the payment shall be the amount billed by the provider,
gram at the time it first furnishes services or goods, if: the provider's usual and customary charge, or the maximum allowable fee

(a) The services or goods provided are otherwise compensable; established by the agency dep ment, whichever amount is less, with the
exception of those services or goods for which the agency deprtment

(b) The entity meets all other requirements of a Medicaid provider at makes payment using a methodology based on average costs or negoti-
the time the services or goods were provided; and ated fees.

(c) The entity agrees to abide by the provisions of the provider agree- (a) Advanced registered nurse practitioner services.
ment effective from the date the services or goods were provided. (b) Birth center services.(b) Birth center services.

(11) A provider may not reenroll in the Medicaid program once sus- (c) Chiropractic services
pended or terminated if any fine or overpayment properly assessed has c opacti services.
not been repaid, unless the agency depatmnt has issued a specific letter (d) Community mental health services.
of forgiveness or has approved a repayment schedule to which the pro-
vider agrees to adhere.(e) Dental services, including oral and maxillofacial surgery.

(12) A provider who does not adhere to an agreed-upon repayment (f) Durable medical equipment.
schedule, whether previously suspended or terminated, may be termi- (g) Hearing services.
nated by the agency deprtment for nonpayment or partial payment.

(h) Occupational therapy for Medicaid recipients under age 21.
Section 129. Effective July 1, 1993, section 409.908, Florida Statutes,

1992 Supplement, is amended to read: (i) Optometric services.

409.908 Reimbursement of Medicaid providers.-The agency depart (j) Orthodontic services.
mea shall reimburse Medicaid providers, in accordance with state and (k) Personal care for Medicaid recipients under age 21.
federal law, according to methodologies set forth in the rules of the
agency department and in policy manuals and handbooks incorporated (1) Physical therapy for Medicaid recipients under age 21.
by reference therein. These methodologies may include fee schedules,
reimbursement methods based on cost reporting, negotiated fees, and (inm)Podiatnric services.
other mechanisms the agency deprtment considers efficient and effec- (n) Portable X-ray services.
tive for purchasing services or goods on behalf of recipients. Payment for
Medicaid compensable services made on behalf of Medicaid eligible per- (o) Private-duty nursing for Medicaid recipients under age 21.
sons is subject to the availability of moneys and any limitations estab- (p) Respiratory therapy for Medicaid recipients under age 21.
lished by the general appropriations act or chapter 216. Respiratory therapy for Medicaid recipients under age 21.

(1) Reimbursement to hospitals licensed under part I of chapter 395 (q) Speech therapy for Medicaid recipients under age 21.
must be made prospectively or on the basis of negotiation. (r) Visual services.

(a) Reimbursement for inpatient care is limited to 45 days per state (4) Alternative health plans, health maintenance organizations, and
fiscal year per recipient, except for children under age 21, in which case prepaid health plans shall be reimbursed a fixed, prepaid amount negoti-
the only limitation is medical necessity or the payment amount. Reim- ated by the agency department and prospectively paid to the provider
bursement for hospital outpatient care is limited to $1,000 per state fiscal monthly for each Medicaid recipient enrolled. The amount may not
year per recipient, unless an exception has been made by the agency exceed the average amount the agency dep ment determines it would
department, and with the exception of a Medicaid recipient under age 21, have paid, based on claims experience, for recipients in the same or simi-
in which case the only limitation is medical necessity. lar category of eligibility.
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(5) An ambulatory surgical center shall be reimbursed the lesser of wives licensed under chapter 464 or midwives licensed under chapter 467
the amount billed by the provider or the Medicare-established allowable shall be reimbursed at no less than 80 percent of the low medical risk fee.
amount for the facility. However, midwives licensed under chapter 467 shall not receive Medicaid

reimbursement for home deliveries conducted for Medicaid recipients,
(6) A provider of early and periodic screening, diagnosis, and treat- but shall be reimbursed for prenatal and postpartal care provided to such

ment services to Medicaid recipients who are children under age 21 shall recipients. Reimbursement for prenatal and postpartal delivery man-
be reimbursed using an all-inclusive rate stipulated in a fee schedule agement must be prorated when services are received by a Medicaid
established by the agency department. A provider of the visual, dental, recipient in a licensed birth center. The agency department shall by rule
and hearing components of such services shall be reimbursed the lesser determine, for the purpose of this paragraph, what constitutes a high or
of the amount billed by the provider or the Medicaid maximum allowable low medical risk pregnant woman and shall not pay more based solely on
fee established by the agency departent. the fact that a caesarean section was performed, rather than a vaginal

(7) A provider of family planning services shall be reimbursed the delivery. The agency department shall by rule determine a prorated pay-
lesser of the amount billed by the provider or an all-inclusive amount per ment for obstetrical services in cases where only part of the total prena-
type of visit for physicians and advanced registered nurse practitioners, tal, delivery, or postpartum care was performed.
as established by the agency department in a fee schedule. (13) Premiums, deductibles, and coinsurance for Medicare services

(8) A provider of home-based or community-based services rendered rendered to Medicaid eligible persons shall be reimbursed in accordance
pursuant to a federally approved waiver shall be reimbursed based on an with fees established by Title XVIII of the Social Security Act.
established or negotiated rate for each service. These rates shall be estab- (14) A provider of prescribed drugs shall be reimbursed the least of
lished according to an analysis of the expenditure history and prospective the amount billed by the provider, the provider's usual and customary
budget developed by each contract provider participating in the waiver charge, or the Medicaid maximum allowable fee established by the
program, or under any other methodology adopted by the agency depart agency departmen, plus a dispensing fee.
meat and approved by the Federal Government in accordance with the
waiver. (15) A provider of primary care case management services rendered

pursuant to a federally approved waiver shall be reimbursed by payment
(9) A provider of home health care services or of medical supplies and of a fixed, prepaid monthly sum for each Medicaid recipient enrolled

appliances shall be reimbursed the lesser of the amount billed by the pro- with the provider.
vider or the agency's department's established maximum allowable
amount, except that, in the case of the rental of durable medical equip- (16) A provider of rural health clinic services and federally qualified
ment, the total rental payments may not exceed the purchase price of the health center services shall be reimbursed a rate per visit based on total
equipment over its expected useful life or the agency's dpartmnt' reasonable costs of the clinic, as determined by the agency department
established maximum allowable amount, whichever amount is less. in accordance with federal regulations.

(10) A provider of hospice care services shall be reimbursed through (17) A provider of targeted case management services shall be reim-
a prospective-cost-reimbursement system for each Medicaid hospice pro- bursed pursuant to an established fee, except where the Federal Govern-
vider. ment requires a public provider be reimbursed on the basis of average

actual costs.
(11) A provider of independent laboratory services shall be reim-

bursed the least of the amount billed by the provider, the provider's usual (18) A provider of transportation services shall be reimbursed the
and customary charge, or the Medicaid maximum allowable fee estab- lesser of the amount billed by the provider or the Medicaid maximum
lished by the agency deprtmHt.allowable fee established by the agency departmen, except when the

agency departmen has entered into a direct contract with the provider
(12)(a) A physician shall be reimbursed the lesser of the amount for the provision of an all-inclusive service, or when services are provided

billed by the provider or the Medicaid maximum allowable fee estab- pursuant to an agreement negotiated between the agency departmen
lished by the agency department. Effetive October 1, 1091, The agency and the provider.
department shall increase fees for surgical and other procedures for
which fees have not been increased since 1987 to the median level of (19) County public health clinic services may be reimbursed a rate
Medicare reimbursement in 1986 for Area B in this state. per visit based on total reasonable costs of the clinic, as determined by

the agency department in accordance with federal regulations under the
(b) The agency shall adopt a fee schedule based on a resource-based authority of 42 C.F.R. s. 431.615. However, this cost-based reimburse-

relative value scale for pricing Medicaid physician services. Under this ment shall not be implemented until the State Health Officer has certi-
fee schedule, physicians shall be paid a dollar amount for each service fied that cost accounting systems have been modified and are in place
based on the average resources required to provide the service, includ- prior to implementation in a specific county in order to ensure accurate
ing, but not limited to, estimates of average physician time and effort, and timely reporting of Medicaid-related costs in accordance with estab-
practice expense, and the costs of professional liability insurance. The lished Medicaid reimbursement standards. This section shall be repealed
fee schedule shall provide increased reimbursement for preventive and effective June 30, 1995, unless otherwise provided for in the general
primary care services and lowered reimbursement for specialty services appropriations act or other provision of law. The agency department
by using at least two conversion factors, one for cognitive services and shall develop a methodology to adequately evaluate the cost-effectiveness
another for procedural services. The fee schedule may not increase total of this method of reimbursement and shall make recommendations to the
Medicaid physician expenditures unless moneys are available, and must Legislature based on this evaluation prior to the 1995 regular legislative
be phased in over 2 years, beginning on July 1, 1993. session.

(c) The agency shall monitor closely the utilization rate for physi- Section 130. Effective July 1, 1993, section 409.910, Florida Statutes,
cians services and identify any trends that indicate an effort to increase 1992 Supplement, is amended to read:
the volume of services to counteract any losses that might result from
the new fee schedule. The agency shall prepare a report to the Legisla- 409.910 Responsibility for payments on behalf of Medicaid-eligible
ture on the overall effect of the resource-based relative value scale fee persons when other parties are liable.-
schedule by December 31, 1996.schedule by December3116(1) It is the intent of the Legislature that Medicaid be the payer of

(d)b4 Notwithstanding paragraph (b), reimbursement fees to physi- last resort for medically necessary goods and services furnished to Medi-
cians for providing total obstetrical services to Medicaid recipients, which caid recipients. All other sources of payment for medical care are primary
includes prenatal, delivery, and postpartum care, shall be at least $1,500 to medical assistance provided by Medicaid. If benefits of a liable third
per delivery for a pregnant woman with low medical risk and at least party are discovered or become available after medical assistance has
$2,000 per delivery for a pregnant woman with high medical risk, effec- been provided by Medicaid, it is the intent of the Legislature that Medi-
tive April 1, 1992. However, reimbursement to physicians working in caid be repaid in full and prior to any other person, program, or entity.
Regional Perinatal Intensive Care Centers designated pursuant to chap- Medicaid is to be repaid in full from, and to the extent of, any third-party
ter 383, for services to certain pregnant Medicaid recipients with a high benefits, regardless of whether a recipient is made whole or other credi-
medical risk, may be made according to obstetrical care and neonatal care tors paid. Principles of common law and equity as to assignment, lien,
-groupings and rates established by the agency department. Nurse mid- and subrogation are to be abrogated to the extent necessary to ensure full
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recovery by Medicaid from third-party resources. It is intended that if (c) The agency departent is entitled to, and has, an automatic lien
the resources of a liable third party become available at any time, the for the full amount of medical assistance provided by Medicaid to or on
public treasury should not bear the burden of medical assistance to the behalf of the recipient for medical care furnished as a result of any cov-
extent of such resources. ered injury or illness for which a third party is or may be liable, upon the

(2) This section may be cited as the "Medicaid Third-Party Liability collateral, as defined in s. 409.901.
Act." 1. The lien attaches automatically when a recipient first receives

treatment for which the agency deprtment may be obligated to provide
(3) Third-party benefits for medical services shall be primary to med- medical assistance under the Medicaid program. The lien is perfected

ical assistance provided by Medicaid. automatically at the time of attachment.

(4) After the agency department has provided medical assistance 2. The agency may department is authorized to file a verified claim
under the Medicaid program, it shall seek recovery of reimbursement of lien. The claim of lien shall be signed by an authorized employee of the
from third-party benefits to the limit of legal liability and for the full agency department, and shall be verified as to the employee's knowledge
amount of third-party benefits, but not in excess of the amount of medi- and belief. The claim of lien may be filed and recorded with the clerk of
cal assistance paid by Medicaid, as to: the circuit court in the recipient's last known county of residence or in

(a) Claims for which the agency department has a waiver pursuant to any county deemed appropriate by the agency departe. The claim of
federal law; or lien, to the extent known by the agency deprtment, shall contain:

(b) Situations in which the agency depatmen learns of the existence a. The name and last known address of the person to whom medical
(b) Sltuatlons m whih the agency debt lcare wasthfurnished.

of a liable third party or in which third-party benefits are discovered or care was furnished.
become available after medical assistance has been provided by Medi- b. The date of injury.
caid.

c. The period for which medical assistance was provided.
(5) An applicant, recipient, or legal representative shall inform the

agency deprtment of any rights the applicant or recipient has to third- d. The amount of medical assistance provided or paid, or for which
party benefits and shall inform the agency departmen of the name and Medicaid is otherwise liable.
address of any person that is or may be liable to provide third-party ben- e. The names and addresses of all persons claimed by the recipient to
efits. When the agency departet provides pays for, or becomes liable be liable for the covered injuries or illness.
for medical services provided by a hospital, the recipient receiving such
medical services or his legal representative shall also provide the informa- 3. The filing of the claim of lien pursuant to this section shall be
tion as to third-party benefits, as defined in this section, to the hospital, notice thereof to all persons.
which shall provide notice thereof to the agency department in a manner
specified by the agency department. 4. If the claim of lien is filed within 1 year after the later of the date

when the last item of medical care relative to a specific covered injury or
(6) When the agency department provides, pays for, or becomes illness was paid, or the date of discovery by the agency depatmen of the

liable for medical care under the Medicaid program, it has the following liability of any third party, or the date of discovery of a cause of action
rights, as to which the agency department may assert independent prin- against a third party brought by a recipient or his legal representative,
ciples of law, which shall nevertheless be construed together to provide record notice shall relate back to the time of attachment of the lien.
the greatest recovery from third-party benefits:

5. If the claim of lien is filed after 1 year after the later of the events
(a) The agency depten is automatically subrogated to any rights specified in subparagraph 4., notice shall be effective as of the date of

that an applicant, recipient, or legal representative has to any third-party filing.
benefit for the full amount of medical assistance provided by Medicaid.
Recovery pursuant to the subrogation rights created hereby shall not be 6. Only one claim of lien need be filed to provide notice as set forth
reduced, prorated, or applied to only a portion of a judgment, award, or in this paragraph and shall provide sufficient notice as to any additional
settlement, but is to provide full recovery by the agency department from or after-paid amount of medical assistance provided by Medicaid for any
any and all third-party benefits. Equities of a recipient, his legal repre- specific covered injury or illness. The agency department may, in its dis-
sentative, a recipient's creditors, or health care providers shall not defeat, cretion, file additional, amended, or substitute claims of lien at any time
reduce, or prorate recovery by the agency department as to its subroga- after the initial filing, until the agency department has been repaid the
tion rights granted under this paragraph. full amount of medical assistance provided by Medicaid or otherwise has

released the liable parties and recipient.
(b) By applying for or accepting medical assistance, an applicant,

recipient, or legal representative automatically assigns to the agency 7. No release or satisfaction of any cause of action, suit, claim, coun-
department any right, title, and interest such person has to any third- terclaim, demand, judgment, settlement, or settlement agreement shall
party benefit, excluding any Medicare benefit to the extent required to be valid or effectual as against a lien created under this paragraph, unless
be excluded by federal law. the agency deprtment joins in the release or satisfaction or executes a

release of the lien. An acceptance of a release or satisfaction of any cause
1. The assignment granted under this paragraph is absolute, and of action, suit, claim, counterclaim, demand, or judgment and any settle-

vests legal and equitable title to any such right in the agency department, ment of any of the foregoing in the absence of a release or satisfaction of
but not in excess of the amount of medical assistance provided by the a lien created under this paragraph shall prima facie constitute an
agency department. impairment of the lien, and the agency deprtment is entitled to recover

damages on account of such impairment. In an action on account of
2. The agency departm is a bona fide assignee for value in the impairment of a lien, the agency deprtment may recover from the

assigned right, title, or interest, and takes vested legal and equitable title person accepting the release or satisfaction or making the settlement the
free and clear of latent equities in a third person. Equities of a recipient, full amount of medical assistance provided by Medicaid. Nothing in this
his legal representative, his creditors, or health care providers shall not section shall be construed as creating a lien or other obligation on the
defeat or reduce recovery by the agency deprtment as to the assignment part of an insurer which in good faith has paid a claim pursuant to its
granted under this paragraph. contract without knowledge or actual notice that the agency deportment

3. By accepting medical assistance, the recipient grants to the agency has provided medical assistance for the recipient related to a particular
department the limited power of attorney to act in his name, place, and covered injury or illness. However, notice or knowledge that an insured
stead to perform specific acts with regard to third-party benefits, his is, or has been a Medicaid recipient within 1 year from the date of service
assent being deemed to have been given, including: for which a claim is being paid creates a duty to inquire on the part of the

insurer as to any injury or illness for which the insurer intends or is other-
a. Endorsing any draft, check, money order, or other negotiable wise required to pay benefits.

instrument representing third-party benefits that are received on behalf
of the recipient as a third-party benefit. 8. The lack of a properly filed claim of lien shall not affect the

agency's deprtment' assignment or subrogation rights provided in this
b. Compromising claims to the extent of the rights assigned, provided subsection, nor shall it affect the existence of the lien, but only the effec-

the recipient is not otherwise represented by an attorney as to the claim. tive date of notice as provided in subparagraph 5.
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9. The lien created by this paragraph is a first lien and superior to the (f) Paragraphs (a)-(e) notwithstanding, the agency department shall

liens and charges of any provider, and shall exist for a period of 7 years, have the discretion to waive, in writing, the requirement of cooperation
if recorded, after the date of recording; and shall exist for a period of 7 for good cause shown and as required by federal law.

years after the date of attachment, if not recorded. If recorded, the lien 
may be extended for one additional period of 7 years by rerecording the (9) The agency weph shall deny or terminate eligibility for any
claim of lien within the 90-day period preceding the expiration of the applicant or recipient who refuses to cooperate as required in subsection
lien. (8), unless cooperation has been waived in writing by the agency depart

lih~~~~~~~~~~en. s~o~~ment as provided in paragraph (8)(f). However, any denial or termination

10. The clerk of the circuit court for each county in the state shall of eligibility shall not reduce medical assistance otherwise payable by the

endorse on a claim of lien filed under this paragraph the date and hour agency deptment to a provider for medical care provided to a recipient

of filing and shall record the claim of lien in the official records of the prior to denial or termination of eligibility.

county as for other records received for filing. The clerk shall receive as (10) An applicant or recipient shall be deemed to have provided to
his fee for filing and recording any claim of lien or release of lien under the agency eptme the authority to obtain and release medical infor-
this paragraph the total sum of $2. Any fee required to be paid by the mation and other records with respect to such medical care, for the sole
agency deptment shall not be required to be paid in advance of filing purpose of obtaining reimbursement for medical assistance provided by
and recording, but may be billed to the agency department after filing Medicaid.
and recording of the claim of lien or release of lien.

(11) The agency deptmet may, as a matter of right, in order to
11. After satisfaction of any lien recorded under this paragraph, the enforce its rights under this section, institute, intervene in, or join any

agency department shall, within 60 days after satisfaction, either file with legal or administrative proceeding in its own name in one or more of the
the appropriate clerk of the circuit court or mail to any appropriate following capacities: individually, as subrogee of the recipient, as assignee
party, or counsel representing such party, if represented, a satisfaction of of the recipient, or as lienholder of the collateral.
lien in a form acceptable for filing in Florida.

lien in afrmccetaleorilignFori(a) If either the recipient, or his legal representative, or the agency
(7) The agency epatmet shall recover the full amount of all medi- deprtment brings an action against a third party, the recipient, or his

cal assistance provided by Medicaid on behalf of the recipient to the full legal representative, or the agency department, or their attorneys, shall,
extent of third-party benefits. within 30 days after filing the action, provide to the other written notice,

by personal delivery or registered mail, of the action, the name of the
(a) Recovery of such benefits shall be collected directly from: court in which the case is brought, the case number of such action, and

1. Any third party; a copy of the pleadings. If an action is brought by either the agency
deportment, or the recipient or his legal representative, the other may, at

2. The recipient or legal representative, if he has received third-party any time before trial on the merits, become a party to, or shall consolidate

benefits; his action with the other if brought independently. Unless waived by the
other, the recipient, or his legal representative, or the agency department

3. The provider of a recipient's medical services if third-party bene- shall provide notice to the other of the intent to dismiss at least 21 days
fits have been recovered by the provider; notwithstanding any provision prior to voluntary dismissal of an action against a third party. Notice to
of this section, to the contrary, however, no provider shall be required to the agency dep men shall be sent to an address set forth by rule.
refund or pay to the agency dep mnt any amount in excess of the Notice to the recipient or his legal representative, if represented by an
actual third-party benefits received by the provider from a third-party attorney, shall be sent to the attorney, and, if not represented, then to the
payor for medical services provided to the recipient; or last known address of the recipient or his legal representative.

4. Any person who has received the third-party benefits. (b) An action by the agency department to recover damages in tort
under this subsection, which action is derivative of the rights of the recip-

(b) Upon receipt of any recovery or other collection pursuant to this ient or his legal representative, shall not constitute a waiver of sovereign
section, the agency department shall distribute the amount collected as immunity pursuant to s. 768.14.
follows:

(c) In the event of judgment, award, or settlement in a claim or action
1. To itself, an amount equal to the state Medicaid expenditures for against a third party, the court shall order the segregation of an amount

the recipient plus any incentive payment made in accordance with para- sufficient to repay the agency's department!s expenditures for medical
graph (14)(a). assistance, plus any other amounts permitted under this section, and

2. To the Federal Government, the federal share of the state Medi- shall order such amounts paid directly to the agency deparment.
caid expenditures minus any incentive payment made in accordance with (d) No judgment, award, or settlement in any action by a recipient or
paragraph (14)(a) and federal law, and minus any other amount permit- his legal representative to recover damages for injuries or other third-
ted by federal law to be deducted. party benefits, when the agency department has an interest, shall be sat-

3. To. tercpetafeddcigaykonmuisfied without first giving the agency departmen notice and a reasonable
3. To the recipient, after deducting any known amounts owed to the opportunity to file and satisfy its lien, and satisfy its assignment and sub-

agency department for any related medical assistance or to health care rogation rights or proceed with any action as permitted in this section.
providers, any remaining amount. This amount shall be treated as income
or resources in determining eligibility for Medicaid. (e) Except as otherwise provided in this section, notwithstanding any

other provision of law, the entire amount of any settlement of the recipi-
(8) The agency department shall require an applicant or recipient, or ent's action or claim involving third-party benefits, with or without suit,

the legal representative thereof, to cooperate in the recovery by the is subject to the agency's depamnt claims for reimbursement of the
agency department of third-party benefits of a recipient and in establish- amount of medical assistance provided and any lien pursuant thereto.
ing paternity and support of a recipient child born out of wedlock. As a
minimal standard of cooperation, the recipient or person able to legally (f) Notwithstanding any provision in this section to the contrary, in

assign a recipient's rights shall: the event of an action in tort against a third party in which the recipient
or his legal representative is a party and in which the amount of any judg-

(a) Appear at an office designated by the agency department to pro- ment, award, or settlement from third-party benefits, excluding medical
vide relevant information or evidence, coverage as defined in subparagraph 4., after reasonable costs and

expenses of litigation, is an amount equal to or less than 200 percent of
(b) Appear as a witness at a court or other proceeding. the amount of medical assistance provided by Medicaid less any medical

(c) Provide information, or attest to lack of information, under pen- coverage paid or payable to the agency depoten, then distribution of

alty of perjury. the amount recovered shall be as follows:

(d) Pay to the agency department any third-party benefit received. 1. Any fee for services of an attorney retained by the recipient or his
legal representative shall not exceed an amount equal to 25 percent of the

(e) Take any additional steps to assist in establishing paternity or recovery, after reasonable costs and expenses of litigation, from the judg-
securing third-party benefits, or both. ment, award, or settlement.
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2. After attorney's fees, two-thirds of the remaining recovery shall be (a) If a cooperative agreement is entered into with any agency, pro-
designated for past medical care and paid to the agency depatment for gram, or subdivision of the state, or any agency, program, or legal entity
medical assistance provided by Medicaid. of or operated by a subdivision of the state, or with any other state, the

agency departmen is authorized to make an incentive payment of up to3. The remaining amount from the recovery shall be paid to the recip- 15 percent of the amount actually collected and reimbursed to the agency
lent. department, to the extent of medical assistance paid by Medicaid. Such

incentive payment is to be deducted from the federal share of that4. For purposes of this paragraph, "medical coverage" means any ben- amount, to the extent authorized by federal law. The agency de t
efits under health insurance, a health maintenance organization, a pre- may pay such person an additional percentage of the amount actually col-
ferred provider arrangement, or a prepaid health clinic, and the portion lected and reimbursed to the agency de as a result of the efforts
of benefits designated for medical payments under coverage for workers' of the person, but no more than a maximum percentage established by
compensation, personal injury protection, and casualty. the agency department. In no case shall the percentage exceed the lesser

(g) In the event that the recipient, his legal representative, or his of a percentage determined to be commercially reasonable or 15 percent,
estate brings an action against a third party, notice of institution of legal n addltion to the 15-percent incentive paymeep ment of the amount actually
proceedings, notice of settlement, and all other notices required by this efforts of the person under contract. as a result of the
section or by rule shall be given to the agency departm t, in Tallahas-
see, in a manner set forth by rule. All such notices shall be given by the (b) If an agreement to enforce or collect third-party benefits is
attorney retained to assert the recipient's or legal representative's claim, entered into by the agency depatmen with any person other than those
or, if no attorney is retained, by the recipient, his legal representative, or described in paragraph (a), including any attorney retained by the agency
his estate. depatent who is not an employee or agent of any person named in

paragraph (a), then the agency department may pay such person a per-
(h) Except as otherwise provided in this section, actions to enforce centage of the amount actually collected and reimbursed to the agency

the rights of the agency department under this section shall be com- department as a result of the efforts of the person, to the extent of medi-
menced within 5 years after the date a cause of action accrues, with the cal assistance paid by Medicaid. In no case shall the percentage exceed
period running from the later of the date of discovery by the agency a maximum established by the agency depatent, which shall not
dewpartmet of a case filed by a recipient or his legal representative, or of exceed the lesser of a percentage determined to be commercially reason-
discovery of any judgment, award, or settlement contemplated in this able or 30 percent of the amount actually collected and reimbursed to the
section, or of discovery of facts giving rise to a cause of action under this agency departmet as a result of the efforts of the person under contract.
section. Nothing in this paragraph affects or prevents a proceeding to 
enforce a lien during the existence of the lien as set forth in subparagraph (c) l An agreement pursuant to this subsection may permit reasonable
(6)(c)9. litigation costs or expenses to be paid from the agency's department's

recovery to a person under contract with the agency department.
(i) Upon the death of a recipient, and within the time prescribed by (d) Contingency fees and costs incurred in recovery pursuant to an

ss. 733.702 and 733.710, the agency depatmen, in addition to any other (d) Coagreement cy fees ander costhis incurred ction may, fr ecovery purposes of determining state
available remedy, may file a claim against the estate of the recipient for and federal share, be deemed to be administrative expenses of the state.
the total amount of medical assistance provided by Medicaid for the ben- To the extent permitted by federal law, such administrative expenses
efit of the recipient. Claims so filed shall take priority as class 3 claims shall be shared with, or fully paid by, the Federal Government.
as provided by s. 733.707(1)(c). The filing of a claim pursuant to this
paragraph shall neither reduce nor diminish the general claims of the (15) Insurance and other third-party benefits may not contain any
agency deprtment pursuant to s. 409.345, except that the agency term or provision which purports to limit or exclude payment or provi-
department shall not receive double recovery for the same expenditure. sions of benefits for an individual if the individual is eligible for, or a
Claims under this paragraph shall be superior to those under s. 409.345. recipient of, medical assistance from Medicaid, and any such term or pro-
The death of the recipient shall neither extinguish nor diminish any right vision shall be void as against public policy.
of the agency department to recover third-party benefits from a third (16) Any transfer or encumbrance of any right, title, or interest to
party or provider. Nothing in this paragraph affects or prevents a pro- which the agency has a right pursuant to this section, with
ceedming to enforce a lien created pursuant to this section or a proceeding the intent, likelihood, or practical effect of defeating, hindering, or reduc-
to set aside a fraudulent conveyance as defined in subsection (16). ing recovery by the agency deprtment for reimbursement of medical

(12) No action taken by the agency depamen shall operate to deny assistance provided by Medicaid, shall be deemed to be a fraudulent con-
the recipient's recovery of that portion of benefits not assigned or subro- veyance, and such transfer or encumbrance shall be void and of no effect
gated to the agency departmen , or not secured by the agency's depart against the claim of the agency deptmen , unless the transfer was for
mfen4 lien. The agency's d edotof rights of recovery created by this adequate consideration and the proceeds of the transfer are reimbursed.. lien. The agency's . rights ofrecoverycreatedbythmin full to the agency , but not in excess of the amount of med-section, however, shall not be limited to some portion of recovery from a ical assistance provided by Medicaid.
judgment, award, or settlement. Only the following benefits are not sub- cal asstance provded by Medcad
ject to the rights of the agency department: benefits not related in any (17) A recipient or his legal representative or any person represent-
way to a covered injury or illness; proceeds of life insurance coverage on ing, or acting as agent for, a recipient or his legal representative, who has
the recipient; proceeds of insurance coverage, such as coverage for prop- notice, excluding notice charged solely by reason of the recording of the
erty damage, which by its terms and provisions cannot be construed to lien pursuant to paragraph (6)(c), or who has actual knowledge of the
cover personal injury, death, or a covered injury or illness; proceeds of agency's d optmnt' rights to third-party benefits under this section,
disability coverage for lost income; and recovery in excess of the amount who receives any third-party benefit or proceeds therefrom for a covered
of medical benefits provided by Medicaid after repayment in full to the illness or injury, is required either to pay the agency deptet the full
agency department. amount of the third-party benefits, but not in excess of the total medical

assistance provided by Medicaid, or to place the full amount of the third-
(13) No action of the recipient shall prejudice the rights of the agency party benefits in a trust account for the benefit of the agency depatme

departmen under this section. No settlement, agreement, consent pending judicial or administrative determination of the agency's depart
decree, trust agreement, annuity contract, pledge, security arrangement, meat's right thereto. Proof that any such person had notice or knowledge
or any other device, hereafter collectively referred to in this subsection as that the recipient had received medical assistance from Medicaid, and
a "settlement agreement," entered into or consented to by the recipient that third-party benefits or proceeds therefrom were in any way related
or his legal representative shall impair the agency's dptmnt' rights. to a covered illness or injury for which Medicaid had provided medical
However, in a structured settlement, no settlement agreement by the par- assistance, and that any such person knowingly obtained possession or
ties shall be effective or binding against the agency deprtment for bene- control of, or used, third-party benefits or proceeds and failed either to
fits accrued without the express written consent of the agency dep pay the agency departmen the full amount required by this section or to
sent or an appropriate order of a court having personal jurisdiction over hold the full amount of third-party benefits or proceeds in trust pending
the agency dep .rtmenjudicial or administrative determination, unless adequately explained,

gives rise to an inference that such person knowingly failed to credit the
(14) The agency may department is authorized to enter into agree- state or its agent for payments received from social security, insurance,

ments to enforce or collect medical support and other third-party bene- or other sources, pursuant to s. 409.325(4)(b), and acted with the intent
fits. set forth in s. 812.014(1).
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(a) In cases of suspected criminal violations or fraudulent activity, 1. A method for identifying those entities subject to furnishing infor-
the agency may department in authorized to take any civil action permit- mation under the cooperative agreement.
ted at law or equity to recover the greatest possible amount, including, f ifr tin
without limitation, treble damages under ss. 772.11 and 812.035(7). 2. A method for furshg requested information.

(b) The agency may department i: authorized to investigate and to 3. Procedures for requesting exemption from the cooperative agree-
request appropriate officers or agencies of the state to investigate sus- ment based on an unreasonable burden to the reporting entity.
pected criminal violations or fraudulent activity related to third-party (21) The agency may department io authorized to adopt rules to
benefits, including, without limitation, ss. 409.325 and 812.014. Such implement the provisions of this section and federal requirements.
requests may be directed, without limitation, to the Medicaid Fraud Con-
trol Unit of the Office of the Auditor General, to the Attorney General, Section 131. Effective July 1, 1993, section 409.911, Florida Statutes,
or to any state attorney. Pursuant to s. 409.913, the Auditor General has 1992 Supplement, is amended to read:
primary responsibility to investigate and control Medicaid fraud. 409.911 Disproportionate share program.-Subject to specific alloca-

(c) In carrying out duties and responsibilities related to Medicaid tions established within the general appropriations act and any limita-
fraud control, the agency department may subpoena witnesses or materi- tions established pursuant to chapter 216, the agency department shall
als within or outside the state and, through any duly designated distribute, pursuant to this section, moneys to hospitals providing a dis-
employee, administer oaths and affirmations and collect evidence for pos- proportionate share of Medicaid or charity care services by making quar-
sible use in either civil or criminal judicial proceedings. terly Medicaid payments as required. Notwithstanding the provisions of

s. 409.915, counties are exempt from contributing toward the cost of this
(d) All information obtained and documents prepared pursuant to an special reimbursement for hospitals serving a disproportionate share of

investigation of a Medicaid recipient, the recipient's legal representative, low-income patients.
or any other person relating to an allegation of recipient fraud or theft is
confidential and exempt from the provisions of s. 119.07(1): (1) Definitions.-As used in this section and s. 409.9112:

1. Until such time as the agency department takes final agency (a) "Adjusted patient days" means the sum of acute care patient days
action; and intensive care patient days as reported to the agency Department of

Health and Rohabilitativ o Sorvicos, divided by the ratio of inpatient rev-
2. Until such time as the Auditor General refers the case for criminal enues generated from acute, intensive, ambulatory, and ancillary patient

prosecution; services to gross revenues.

3. Until such time as an indictment or criminal information is filed by (b) "Actual audited data" or "actual audited experience" means data
a state attorney in a criminal case; or reported to the agency Dcpartment of Health and Rehabilitative Sorvioes

which has been audited in accordance with generally accepted auditing
4. At all times if otherwise protected by law. standards by the agency department or representatives under contract

This exemption is subject to the Open Government Sunset Review Act in with the agency deptlent.
accordance with s. 119.14. (c) "Base Medicaid per diem" means the hospital's Medicaid per diem

(18) In recovering any payments in accordance with this section, the rate initially established by the agency Dopartment of Hoealth and Roha
agency may department is authorized to make appropriate settlements. bilitative- Serviees on January 1, prior to the beginning of each state fiscal

year. The base Medicaid per diem rate shall not include any additional
(19) Notwithstanding any provision in this section to the contrary, per diem increases received as a result of the disproportionate share dis-

the agency department shall not be required to seek reimbursement from tribution.
a liable third party on claims for which the agency department deter-
mines that the amount it reasonably expects to recover will be less than (d) "Charity care" or "uncompensated charity care" means that por-
the cost of recovery, or that recovery efforts will otherwise not be cost- tion of hospital charges reported to the agency Dopartmont of Hoalth
effective. and Rehabilitativ- Sorvico for which there is no compensation for care

provided to a patient whose family income for the 12 months preceding
(20) Entities providing health insurance as defined in s. 624.603, and the determination is less than or equal to 150 percent of the federal pov-

health maintenance organizations and prepaid health clinics as defined in erty level, unless the amount of hospital charges due from the patient
chapter 641, shall provide such records and information as are necessary exceeds 25 percent of the annual family income. However, in no case shall
to accomplish the purpose of this section, unless such requirement results the hospital charges for a patient whose family income exceeds four times
in an unreasonable burden. the federal poverty level for a family of four be considered charity.

(a) The director oseretary of the agency department and the Insur- (e) "Charity care days" means the sum of the deductions from reve-
ance Commissioner shall enter into a cooperative agreement for request- nues for charity care minus 50 percent of restricted and unrestricted rev-
ing and obtaining information necessary to effect the purpose and objec- enues provided to a hospital by local governments or tax districts, divided
tive of this section. by gross revenues per adjusted patient day.

1. The agency departmen shall request only that information neces- (f) "Disproportionate share percentage" means a rate of increase in
sary to determine whether health insurance as defined pursuant to s. the Medicaid per diem rate as calculated under this section.
624.603, or those health services provided pursuant to chapter 641, could (g) "Hospital" means a health care institution licensed as a hospital
be, should be, or have been claimed and paid with respect to items of pursuant to chapter 395, but does not include ambulatory surgical cen-
medical care and services furnished to any person eligible for services ters.
under this section.

2 A n a oo. i(h) "Medicaid days" means the number of actual days attributable to
2. All information obtained pursuant to subparagraph 1. is confiden- Medicaid patients as determined by the agency Dopartmont of Hoalth

tial and exempt from s. 119.07(1). This exemption is subject to the Open and Rhabilitatiec Sdrmino 
Government Sunset Review Act in accordance with s. 119.14. an 

(2) The agency Dopartmont of Hoalth and Rohabilitative Sorvioos
3. The cooperative agreement or rules adopted under this subsection shall utilize the following criteria to determine if a hospital qualifies for

may include financial arrangements to reimburse the reporting entities a disproportionate share payment:
for reasonable costs or a portion thereof incurred in furnishing the
requested information. Neither the cooperative agreement nor the rules (a) A hospital's total Medicaid days when combined with its total
shall require the automation of manual processes to provide the charity care days must equal or exceed 7 percent of its total adjusted
requested information. patient days.

(b) The agency departmnt and the Department of Insurance jointly (b) A hospital's total charity care days weighted by a factor of 4.5,
shall adopt rules for the development and administration of the coopera- plus its total Medicaid days weighted by a factor of 1, shall be equal to
tive agreement. The rules shall include the following: or greater than 10 percent of its total adjusted patient days.
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(c) Additionally, in accordance with the seventh federal Omnibus (f) If the disproportionate share rate is greater than or equal to 50
Budget Reconciliation Act, a hospital with a Medicaid inpatient utiliza- percent, but less than 60 percent, then the disproportionate share per-
tion rate greater than one standard deviation above the statewide mean centage is 73.5642254.
or a hospital with a low-income utilization rate of 25 percent or greater
shall qualify for reimbursement. (g) If the disproportionate share rate is greater than or equal to 60

percent, but less than 72.5 percent, then the disproportionate share per-
(3) In computing the disproportionate share rate: centage is 135.9356391.

(a) Per diem increases earned from disproportionate share shall be (h) If the disproportionate share rate is greater than or equal to 72.5
applied to each hospital's base Medicaid per diem rate and shall be percent, then the disproportionate share percentage is 170.00.
capped at 170 percent.

(7)(a) To calculate the total amount earned by all hospitals under
(b) The agency department shall use the most recent calendar year this section, hospitals with a disproportionate share rate less than 50 per-

audited data available at the beginning of each state fiscal year for the cent shall divide their Medicaid days by four, and hospitals with a dispro-
calculation of disproportionate share payments under this section. portionate share rate greater than or equal to 50 percent and with greater

than 40,000 Medicaid days shall multiply their Medicaid days by 1.5, and
(c) If the total amount earned by all hospitals under this section the following formula shall be used by the agency depatmnt to calcu-

exceeds the amount appropriated, each hospital's share shall be reduced late the total amount earned by all hospitals under this section:
on a pro rata basis so that the total dollars distributed from the trust
fund do not exceed the total amount appropriated. TAE = BMPD x MD X DSP

(d) The total amount calculated to be distributed under this section Where:
shall be made in quarterly payments subsequent to each quarter during TAE = total amount earned
the fiscal year.

BMPD = base Medicaid per diem.(4) Hospitals that qualify for a disproportionate share payment solely
under paragraph (2)(c) shall have their payment calculated in accordance MD = Medicaid days.
with the following formulas:

DSP = disproportionate share percentage.
TAA = TA x (1/5.5)
TAAD = TA x (1/5.5) X (b) In no case shall total payments to a hospital under this section,

with the exception of state facilities, exceed the total amount of uncom-
Where: pensated charity care of the hospital, as determined by the agency

depa tment according to the most recent calendar year audited data
TAA = total amount available. available at the beginning of each state fiscal year.

TA = total appropriation. ' (8) For fiscal year 1991-1992 and all years other than 1992-1993, the
DSHP = disproportionate share hospital payment. following criteria shall be used in determining the disproportionate share

percentage:
HMD = hospital Medicaid days. (a) If the disproportionate share rate is less than 10 percent, the dis-
TSMD = total state Medicaid days. proportionate share percentage is zero and there is no additional pay-

ment.
(5) The following formula shall be utilized by the agency dep

to determine the maximum disproportionate share rate to be used to (b) If the disproportionate share rate is greater than or equal to 10
increase the Medicaid per diem rate for hospitals that qualify pursuant percent, but less than 20 percent, then the disproportionate share per-
to paragraphs (2)(a) and (b): centage is 2.1544347.

CCD MD (c) If the disproportionate share rate is greater than or equal to 20
DSR = ((----------) x 4.5) + (------) percent, but less than 30 percent, then the disproportionate share per-

APD APD centage is 4.6415888766.

Where: (d) If the disproportionate share rate is greater than or equal to 30
percent, but less than 40 percent, then the disproportionate share per-

APD = adjusted patient days. centage is 10.0000001388.

CCD = charity care days. (e) If the disproportionate share rate is greater than or equal to 40
percent, but less than 50 percent, then the disproportionate share per-

DSR = disproportionate share rate. centage is 21.544347299.

MD = Medicaid days. (f) If the disproportionate share rate is greater than or equal to 50

(6) For fiscal year 1992-1993 only, the following criteria shall be used percent, but less than 60 percent, then the disproportionate share per-
in determining the disproportionate share percentage: centage is 46.41588941.

(a) If the disproportionate share rate is less than 10 percent, the dis- (g If the disproportionate share rate is greater than or equal to 60
proportionate share percentage is zero and there is no additional pay- percent, then the disproportionate share percentage is 100.
ment. (9) The following formula shall be used by the agency department to

(b) If the disproportionate share rate is greater than or equal to 10 calculate the total amount earned by all hospitals under this section:
percent, but less than 20 percent, then the disproportionate share per- TAE = BMPD X MD x DSP
centage is 1.8478498.

Where:
(c) If the disproportionate share rate is greater than or equal to 20

percent, but less than 30 percent, then the disproportionate share per- TAE = total amount earned.
centage is 3.4145488. BMPD = base Medicaid per diem.

(d) If the disproportionate share rate is greater than or equal to 30 MD = Medicaid days
percent, but less than 40 percent, then the disproportionate share per-
centage is 6.3095734. DSP = disproportionate share percentage.

(e) If the disproportionate share rate is greater than or equal to 40 (10) The agency may department is authorized to receive funds from
percent, but less than 50 percent, then the disproportionate share per- local governments and other local political subdivisions for the purpose
centage is 11.6591440. of making payments, including federal matching funds, through the Med-
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icaid disproportionate share program. Funds received from local govern- 1. Each local government which contributes to the disproportionate

ments for this purpose shall be separately accounted for and shall not be share program agrees to the new manner of distribution as shown by a

commingled with other state or local funds in any manner. written document signed by the governing authority of each local govern-
ment; and

(11) In addition to the other requirements specified in this section,

payments may not be made to a hospital unless the hospital agrees to: 2. The Executive Office of the Governor, the Office of Planning and
Budgeting, the House of Representatives, and the Senate are provided at

(a) Cooperate with a Medicaid prepaid health plan, if one exists in least 7 days' prior notice of the proposed change in the distribution, and

the community. do not disapprove such change.

(b) Assure the availability of primary and specialty care physicians (c) No distribution shall be made under the alternative method speci-

to Medicaid recipients who are not enrolled in a prepaid capitated fied in paragraph (b) unless all parties agree or unless all funds of those

arrangement and who are in need of access to such physicians. parties that disagree which are not yet disbursed have been returned to
those parties.

(c) Coordinate and provide primary care services free of charge, 

except copayments, to all persons with incomes up to 100 percent of the (13)42} Notwithstanding the provisions of chapter 216, the Execu-

federal poverty level, and to provide such services based on a sliding fee tive Office of the Governor is hereby authorized to establish sufficient

scale to all persons with incomes up to 200 percent of the federal pov- trust fund authority to implement the disproportionate share program.

erty level, except that eligibility may be limited to persons who reside Section 132 Effective July 1,1993, section 409.9112, Florida Statutes,

within a more limited area, as agreed by the agency and the hospital. is amended to read:

(d) Contract with any federally qualified health center, if one exists 409.9112 Disproportionate share program for regional perinatal

within the agreed geopolitical boundaries, concerning the provision of intensive care centers.-In addition to the payments made under Sa.

primary care services, in order to guarantee delivery of services in a 499911 the agency Dcpartmznt of Hcalth and Rehabilitativc Sorioco

nonduplicative fashion, and to provide for referral arrangements, privi- shall design and implement a system of making disproportionate share

leges, and admissions, as appropriate, payments to those hospitals that participate in the regional perinatal

(e) Cooperate with the agency, the county, and other entities to intensive care center program established pursuant to chapter 383 This

assure the provision of certain public health services, case-management, system of payments shall conform with federal requirements and shall

referral and acceptance of patients, and sharing of epidemiological distribute funds in each fiscal year for which an appropriation is made by

data, as the agency and the hospital find mutually necessary and desir- making quarterly Medicaid payments. Notwithstanding the provisions of

able to promote and protect the public health within the agreed geopo- s. 409.915, counties are exempt from contributing toward the cost of this

litical boundaries, special reimbursement for hospitals serving a disproportionate share of
low-income patients.

(f) In cooperation with the county in which the hospital resides, (1) The following formula shall be used by the agency deptme to

develop a low-cost, outpatient, prepaid health care program to persons calculate the total amount earned for hospitals that participate in the

who are not eligible for the Medicaid program and who reside within the regional perinatal intensive care center program:regional perinatal intensive care center program:
area.

TAE = DSR X BMPD X MD
(g) Provide inpatient services to residents within the area who are TAE = DSR BMPD x MD

not eligible for Medicaid or Medicare, and who do not have private Where:

health insurance, regardless of ability to pay, on the basis of available perinatal intensive care

space. However, the hospital may establish a bill collection program TAE = total amount earned by a regional perinatal intensive care

based on a person's ability to pay. center.

(h) Work with the Florida Healthy Kids Corporation, the Florida DSR = disproportionate share rate.

Health Care Purchasing Cooperative, the Florida Health Access Corpo- BMPD = base Medicaid per diem.

ration, and business health coalitions as appropriate, to develop a feasi-

bility study and plan to provide a low-cost, comprehensive health insur- MD = Medicaid days.

ance plan to persons who reside within the area and who do not have (2) The total additional payment for hospitals that participate in the

access to such a plan. regional perinatal intensive care center program shall be calculated by

(i) Work with public health officials and other experts to provide the agency departmet as follows:

community health education and prevention activities designed to pro- TAE X TA

mote healthy lifestyles and appropriate use of health services TAP = (---------
STAE

(j) Work with the local health council to develop a plan for promot- STAE
ing access to affordable health care services for all persons who reside Where:

within the area, including, but not limited to, public health services, pri-

mary care services, inpatient services, and affordable health insurance TAP = total additional payment for a regional perinatal intensive care

generally. center.

Any hospital that fails to comply with any of the provisions of this sub- TAE = total amount earned by a regional perinatal intensive care

section, or any other contractual condition, may not receive payments center.

under this section until full compliance is achieved. STAE = sum of total amount earned by each hospital that participates

(12)V1 Payments made by the agency depat to hospitals eligi- in the regional perinatal intensive care center program.

ble to participate in this program shall be made in accordance with fed- TA = total appropriation for the regional perinatal intensive care dis-

eral rules and regulations. proportionate share program.

(a) If the Federal Government prohibits, restricts, or changes in any (3) In order to receive payments under this section, a hospital must

manner the methods by which funds are distributed for this program, the be participating in the regional perinatal intensive care center program

agency may department shall not distribute any additional funds and pursuant to chapter 383 and must meet the following additional require-

shall return all funds to the local government from which the funds were ments:

received, except as provided in paragraph (b). (a) Agree to conform to all agency departmental requirements to

(b) If the Federal Government imposes a restriction that still permits ensure high quality in the provision of services, including criteria adopted

a partial or different distribution, the agency departm t may continue by agency departmental rule concerning staffing ratios, medical records,

to disburse funds to hospitals participating in the disproportionate share standards of care, equipment, space, and such other standards and

program in a federally approved manner, provided: criteria as the agency depate deems appropriate as specified by rule.
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(b) Agree to provide information to the agency department, in a form 1. The number of trainees enrolled in nationally accredited graduate
and manner to be prescribed by rule of the agency epatmet, concern- medical education programs, as defined in paragraph (a). Full-time
ing the care provided to all patients in neonatal intensive care centers equivalents are computed using the fraction of the year during which
and high-risk maternity care. each trainee is primarily assigned to the given institution, over the state

fiscal year preceding the date on which the allocation fraction is calcu-(c) Agree to accept all patients for neonatal intensive care and high- lated. The numerical value of this factor is the fraction that the hospital
risk maternity care, regardless of ability to pay, on a functional space- represents of the total number of full-time equivalent trainees enrolled in
available basis. accredited graduate programs, where the total is computed for all state

(d) Agree to develop arrangements with other maternity and neonatal statutory teaching hospitals.
care providers in the hospital's region for the appropriate receipt and 2. The number of medical students enrolled in accredited colleges of
transfer of patients in need of specialized maternity and neonatal inten- medicine and engaged in clinical activities, including required clinical
sive care services. clerkships and clinical electives. Full-time equivalents are computed

(e) Agree to establish and provide a developmental evaluation and using the fraction of the year during which each trainee is primarily
services program for certain high-risk neonates, as prescribed and defined assigned to the given institution, over the course of the state fiscal year
by rule of the agency department preceding the date on which the allocation fraction is calculated. The

by rule of the agency numerical value of this factor is the fraction that the given hospital repre-
(f) Agree to sponsor a program of continuing education in perinatal sents of the total number of full-time equivalent students enrolled in

care for health care professionals within the region of the hospital, as accredited colleges of medicine, where the total is computed for all state
specified by rule. statutory teaching hospitals.

(g) Agree to provide backup and referral services to the dpatet The primary factor for full-time equivalent trainees is computed as the
county public health units of the Department of Health and Rehabilita- sum of these two components, divided by two.
tive Services and other low-income perinatal providers within the hospi- (c) A service index which comprises three components:
tal's region, including the development of written agreements between (c) A servce ndex whch P three components:
these organizations and the hospital. 1. The Health Care Cost Containmcnt Board Service Index, com-

puted by applying the standard Service Inventory Scores established by(h) Agree to arrange for transportation for high-risk obstetrical the Health Care Cost Containment Board to services offered by the given
patients and neonates in need of transfer from the community to the host hospital, as reported on the Health Care Cooto iofee Board Work-tpitalor frm thehospial toanoter moe appopriae fhospiytal,^' as reored onte HelhCare Cs ontaimeont Board Work-
pital or from the hospital to another more appropriate facility. sheet A-2 for the last fiscal year reported to the board before the date on

(4) Hospitals which fail to comply with any of the conditions in sub- which the allocation fraction is calculated. The numerical value of this
section (3) or the applicable rules of the agency may department shallfactor is the fraction that the given hospital represents of the total Health
not receive any payments under this section until full compliance is Care GeCoot Containmnt Board Service Index values, where the total is
achieved. A hospital which is not in compliance in two or more consecu- computed for all state statutory teaching hospitals.
tive quarters shall not receive its share of the funds. Any forfeited funds 2. A volume-weighted service index, computed by applying the stan-
shall be distributed by the remaining participating regional perinatal dard Service Inventory Scores established by the Health Care Cost Con
intensive care center program hospitals. tainment Board to the volume of each service, expressed in terms of the

Section 133. Effective July 1,1993, section 409.9113, Florida Statutes, standard units of measure reported on the Health Care CoAt Contain
1992 Supplement, is amended to read: mont Board Worksheet A-2 for the last fiscal year reported to the board

before the date on which the allocation factor is calculated. The numeri-
409.9113 Disproportionate share program for teaching hospitals.-In cal value of this factor is the fraction that the given hospital represents

addition to the payments made under ss. 409.911 and 409.9112, the of the total volume-weighted service index values, where the total is com-
agency Department of Health and Rehabilitative Services shall make dis- puted for all state statutory teaching hospitals.
proportionate share payments to statutorily defined teaching hospitals 3 .Total Medicaid payments to each hospital for direct inpatient and
for their increased costs associated with medical education programs and 3 Total Medlcald tiayment services during the fiscal yeachr preceding theal for dir ate on which the and
for tertiary health care services provided to the indigent. This system of alloutpatioent services calcduring the fThis incal year paymreeding the date on whieach theos-
payments shall conform with federal requirements and shall distribute pitalatlon faor such services bylcu atMed.icaid prepaid health plmansde twhether the
funds in each fiscal year for which an appropriation is made by making plan was administered by the hospital or not. The numerical value of this
quarterly Medicaid payments. Notwithstanding the provisions of s. factor is the fraction that each hospital represents of the total of such
409.915, counties are exempt from contributing toward the cost of this Medicaid payments, where the total is computed for all state statutory
special reimbursement for hospitals serving a disproportionate share of teaching hospitals.
low-income patients.

The primary factor for the service index is computed as the sum of these(1) On or before September 15 of each year, the agency for 1Health three components, divided by three.
Care Administration shall calculate an allocation fraction to be used for
distributing funds to state statutory teaching hospitals. Subsequent to (2) The following formula shall be utilized by the agency department
the end of each quarter of the state fiscal year, the agency department to calculate the maximum additional disproportionate share payment for
shall distribute to each statutory teaching hospital, as defined in s. statutorily defined teaching hospitals:
408.07, an amount determined by multiplying one-fourth of the funds TAP THAF A
appropriated for this purpose by the Legislature times such hospital'sAP HAF A
allocation fraction. The allocation fraction for each such hospital shall be Where:
determined by the sum of three primary factors, divided by three. The
primary factors are: TAP = total additional payment.

(a) The number of nationally accredited graduate medical education THAF = teaching hospital allocation factor.
programs offered by the hospital, including programs accredited by the A amount appropriated for a teaching hospital disproportionate
Accreditation Council-for Graduate Medical Education and the combined share prograppropm.ated for a teachm.ng hosptal d
Internal Medicine and Pediatrics programs acceptable to both the Ameri- pg
can Board of Internal Medicine and the American Board of Pediatrics at (3) The Health Care Coot Containment Board shall report to the
the beginning of the state fiscal year preceding the date on which the agency department the statutory teaching hospital allocation fraction
allocation fraction is calculated. The numerical value of this factor is the prior to October 1 of each year.
fraction that the hospital represents of the total number of programs,
where the total is computed for all state statutory teaching hospitals. (4) To be eligible to receive disproportionate share payments under

this section after October 1, 1994, a teaching hospital must demonstrate
(b) The number of full-time equivalent trainees in the hospital, which to the agency that a primary care clerkship experience before the 3rd

comprises two components: year has been instituted for all medical students enrolled and:
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(a) The total number of full-time equivalent trainees in family prac- (2) The total additional payment for hospitals that participate in the
tice, general internal medicine, general pediatrics, and general geriat- rural hospital disproportionate share program shall be calculated by the
rics increased by 5 percent over the previous year; or agency as follows:

(b) The total number of full-time equivalent trainees in family prac- TAPRH = (TAERH X TARH) / STAERH
tice, general internal medicine, general pediatrics, and general geriat- Where:
rics is at least 50 percent of the total number of full-time equivalent
trainees in the hospital under paragraph (1)(b). STAERH = sum of total amount earned by each hospital that partici-

Section 134. Effective July 1, 1993, section 409.9115, Florida Statutes, pates in the rural hospital disproportionate share program.
1992 Supplement, is amended to read: TAERH = total amount earned by a rural hospital.

409.9115 Disproportionate share program for mental health hospi- TAPRH = total additional payment for a rural hospital.
tals.-The agency Department of Health and Rzhabilitativz Sorviecs
shall design and implement a system of making mental health dispropor- TARH = total appropriation for the rural hospital disproportionate
tionate share payments to hospitals that qualify for disproportionate share program.
share payments under s. 409.911. This system of payments shall conform (3) In the event the disproportionate share program is not available
with federal requirements and shall distribute funds in each fiscal year for providing specific assistance to rural hospitals, there shall be created
for which an appropriation is made by making quarterly Medicaid pay- the Rural Hospital Financial Assistance Program. Funds appropriated to
ments. Notwithstanding s. 409.915, counties are exempt from contribut- the Rural Hospital Financial Assistance Program shall be allocated to
ing toward the cost of this special reimbursement for patients. rural hospitals based on the formulas in subsection (1) and subsection (2).

(1) The following formula shall be used by the agency department to (4) In order to receive payments under this section, a hospital must
calculate the total amount earned for hospitals that participate in the be a rural hospital as defined in s. 395.602 and must meet the following
mental health disproportionate share program: additional requirements:

DSH (a) Agree to conform to all agency requirements to ensure high qual-
TAP = (----------) X TA ity in the provision of services, including criteria adopted by agency rule

TDSH concerning staffing ratios, medical records, standards of care, equipment,
~~~~~~~~~~~~~Where: ~~space, and such other standards and criteria as the agency deems appro-
W"~~~~~~~~~~~~here: ~~~priate as specified by rule.

TAP = total additional payment for a mental health hospital. (b) Agree to accept all patients, regardless of ability to pay, on a func-

DSH = total amount earned by a mental health hospital under s. tional space-available basis.
409.911. (c) Agree to provide backup and referral services to the county public

TDSH = sum of total amount earned by each hospital that participates health units and other low-income providers within the hospital's service
in the mental health hospital disproportionate share program. area, including the development of written agreements between these

organizations and the hospital.
TA = total appropriation for the mental health hospital disproportion- Section 136. Effective uly 1, 1993, section 2 of chapter 92-33, Laws

~~~~ate share program. ~~~~~of Florida, is amended to read:
(2) In order to receive payments under this section, a hospital must dispropor-

participate in the Florida Title XIX program and must: Section 2. Funding generated through the mental health dispropor-participate the Florida Title XIX programtionate share program shall be expended in accordance with legislatively
(a) Agree to serve all individuals referred by the Department of authorized appropriations. If such funding is not addressed in legisla-

Health and Rehabilitative Services who require inpatient psychiatric tively authorized appropriations, the Agency for Health Care Adminis-
services, regardless of ability to pay. tration Dzpartmet of Health and Rehabilitaticve Services shall prepare

a plan and submit a request for spending authority in accordance with
(b) Be certified or certifiable to be a provider of Title XVIII services. the applicable provisions of chapter 216, Florida Statutes.

(c) Receive all of its inpatient clients from admissions governed by Section 137. Effective July 1, 1993, section 409.912, Florida Statutes,
the Baker Act as specified in chapter 394. is amended to read:

Section 135. Effective July 1, 1993, section 409.9116, Florida Statutes, 409.912 Cost-effective purchasing of health care.-The agency
is created to read: department shall purchase goods and services for Medicaid recipients in

the most cost-effective manner consistent with the delivery of quality
409.9116 Disproportionate share program for rural hospitals-In medical care. The agency depte shall maximize the use of prepaid

addition to the payments made under s. 409.911, the agency shall design per capita and prepaid aggregate fixed-sum basis services when appropri-
and implement a system of making disproportionate share payments to ate and other alternative service delivery and reimbursement methodolo-
statutory rural hospitals. This system of payments must conform with gies designed to facilitate the cost-effective purchase of a case-managed
federal requirements and provide for distributing funds in each fiscal continuum of care. The agency dt shall also require providers
year for which an appropriation is made by quarterly Medicaid pay- to minimize the exposure of recipients to the need for acute inpatient,
ments. Notwithstanding s. 409.915, counties are exempt from contribut- custodial, and other institutional care and the inappropriate or unneces-
ing toward the cost of this special reimbursement for hospitals that serve sary use of high-cost services.
a disproportionate share of low-income patients.

(1) The agency department may enter into agreements with appro-
(1) The following formula must be used by the agency to calculate the priate agents of other state agencies or of any agency of the Federal Gov-

total amount earned for hospitals that participate in the rural hospital eminent and accept such duties in respect to social welfare or public aid
disproportionate share program: as may be necessary to implement the provisions of Title XIX of the

TAERH = ((CCDR + MDR) / APRH) x BMPD x MDR Social Security Act and ss. 409.901-409.920.

Where: (2) The agency departmen may contract with health maintenance
organizations certified pursuant to part I of chapter 641 for the provision

APRH = adjusted patient days for a rural hospital. of services to recipients.

BMPD = base Medicaid per diem. (3) The agency department may contract with county public health
units and other entities authorized by chapter 154 to provide health care

CCDR = charity care days for a rural hospital. services on a prepaid or fixed-sum basis to recipients, which entities may

MDR = Medicaid days. provide such prepaid services either directly or through arrangements
with other providers. Such prepaid health care services are exempt from

TAERH = total amount earned by a rural hospital. the provisions of part I of chapter 641.
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(4) The agency departmen may contract with any public or private (8) The agency deptmen shall establish a postpayment utilization
entity on a prepaid or fixed-sum basis for the provision of health care ser- control program designed to identify recipients who may inappropriately
vices to recipients. overuse or underuse Medicaid services and shall provide methods to cor-

rect such misuse.
(a) An entity may provide prepaid services to recipients, either

directly or through arrangements with other entities, if each entity (9) The agency department shall develop and provide coordinated
involved in providing services: systems of care for Medicaid recipients and may contract with public or

private entities to develop and administer such systems of care among
1. Is organized primarily for the purpose of providing health care or public and private health care providers in a given geographic area.

other services of the type regularly offered to Medicaid recipients;
(10) The agency de n shall operate or contract for the opera-

2. Ensures that services meet the standards set by the agency depart- tion of utilization management and incentive systems designed to encour-
meat for quality, appropriateness, and timeliness; age cost-effective use services.

3. Makes provisions satisfactory to the agency department for insol- (11) The agency depatmen shall identify health care utilization and
vency protection and ensures that neither enrolled Medicaid recipients price patterns within the Medicaid program that are not cost-effective or
nor the agency dep ment will be liable for the debts of the entity; medically appropriate and assess the effectiveness of new or alternate

methods of providing and monitoring service, and may implement such
4. Submits to the agency depatmo, if a private entity, a financial methods as it considers appropriate.

plan that the agency deprtment finds to be fiscally sound and that pro-
vides for working capital in the form of cash or equivalent liquid assets (12) An entity contracting on a prepaid or fixed-sum basis shall, in
excluding revenues from Medicaid premium payments equal to at least addition to meeting any applicable statutory surplus requirements, also
the first 3 months of operating expenses or $200,000, whichever is greater; maintain at all times in the form of cash, short-term investments allow-

able as admitted assets by the Department of Insurance, and restricted
5. Furnishes evidence satisfactory to the agency dep men of ade- funds or deposits controlled by the agency deprtment or the Depart-

quate liability insurance coverage or an adequate plan of self-insurance ment of Insurance, by January 1, 1992, an amount equal to its monthly
to respond to claims for injuries arising out of the furnishing of health prepaid Medicaid revenues if a public entity; and by and after January
care; 1, 1993 an amount equal to one-and-one-half times its monthly prepaid

Medicaid revenues if a private entity. In the event an entity's surplus
6. Provides, through contract or otherwise, for periodic review of its falls below any applicable statutory requirements, or an entity's total of

medical facilities and services, as required by the agency department; cash, short-term investments allowable as admitted assets by the Depart-
and ment of Insurance, and restricted funds or deposits controlled by the

7. Provides organizational, operational, financial, and other informa- agency deptmen or the Department of Insurance falls below the
tion required by the agency deprtment. entity's monthly prepaid Medicaid revenues if a public entity or one-

and-one-half times the entity's its monthly prepaid Medicaid revenues if
(b) Entities that provide no prepaid health care services other than a private entity, the agency department shall prohibit the entity from

Medicaid services under contract with the agency department are exempt engaging in enrollment activities, shall cease to process new enrollments
from the provisions of part I of chapter 641. for the entity, and shall not renew the entity's contract until the required

balance is achieved. The requirements of this subsection shall not apply:
(5) The agency deportment may contract on a prepaid or fixed-sum

basis with any health insurer that: (a) Where a public entity agrees to fund any deficit incurred by the
contracting entity; or

(a) Pays for health care services provided to enrolled Medicaid recipi-
ents in exchange for a premium payment paid by the agency depamet; (b) Where the entity's performance and obligations are guaranteed in

writing by a nonprofit guaranteeing organization which:
(b) Assumes the underwriting risk; and

1. Has been in operation for at least 5 years and has assets in excess
(c) Is organized and licensed under applicable provisions of the Flor- of $50 million; or

ida Insurance Code and is currently in good standing with the Depart-
ment of Insurance. 2. Submits a written guarantee acceptable to the agency dep ment

which is irrevocable during the term of the contracting entity's contract
(6) The agency may department shall not contract on a prepaid or with the agency deprtment and, upon termination of the contract, until

fixed-sum basis for Medicaid services with an entity which knows or rea- the agency deprtment receives proof of satisfaction of all outstanding
sonably should know that any officer, director, agent, managing obligations incurred under the contract.
employee, or owner of stock or beneficial interest in excess of 5 percent (13) The agency shall include, as a minimum in its definition of a
common or preferred stock, or the entity itself, has been found guilty of, man(13) The age ncyd care provider, healthl include, as a minimum in its defininance organiza tions licensedof and

readles o duianor entered a plea of nlo vot e orgily ̂1.s mnaged care provider, health maintenance organizations lSensed andregardless of adjudication, or entered a plea of nolo contendere, or guilty, in good standing with the Commissioner of Insurance and the prepaid

health plans under contract with the agency.
(a) Fraud; Section 138. Section 409.9121, Florida Statutes, is created to read:

(b) Violation of federal or state antitrust statutes, including those 409.9121 Legislative findings and intent.-The Legislature finds that
prescribing price fixing between competitors and the allocation of cus- the Medicaid program has experienced an annual growth rate of approxi-
tomers among competitors; mately 28 percent per year for the past 5 years, and is consuming more

(c) Commission of a felony involving embezzlement, theft, forgery, than half of all new general revenue growth. The present Medicaid
income tax evasion, bribery, falsification or destruction of records system must be reoriented to emphasize, to the maximum extent possi-
making false statements, receiving stolen property, making false claims ble, the delivery of health care through entities and mechanisms that are
or obstruction of justice; or designed to contain costs, emphasize preventive and primary care, and

promote access and continuity of care. The Legislature further finds that
(d) Any crime in any jurisdiction which directly relates to the provi- the concept of managed care best encompasses these multiple goals. The

sion of health services on a prepaid or fixed-sum basis. Legislature also finds that, with the cooperation of the physician commu-
nity, the Medicaid primary care case management program, known as

(7) The agency department may apply for waivers of applicable fed- MediPass, is responsible for ensuring that there is a sufficient supply of
eral laws and regulations as necessary to implement more appropriate primary care to provide access to preventive and primary care services to
systems of health care for Medicaid recipients and reduce the cost of the Medicaid recipients. Therefore, the Legislature declares its intent that
Medicaid program to the state and federal governments and shall imple- the Medicaid program encourage, to the maximum extent practicable and
ment such programs, after legislative approval, within a reasonable permitted by federal law, Medicaid recipients be enrolled in a managed
period of time after federal approval. These programs must be designed care program. It is the further intent of the Legislature that the current
primarily to reduce the need for inpatient care, custodial care and other level of services provided through the Medicaid program be maintained
long-term or institutional care, and other high-cost services. in any managed care program.
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Section 139. Section 409.9122, Florida Statutes, is created to read: enter into contracts with traditional providers of health care to low-
income persons to assist such providers with the technical aspects of

409.9122 Medicaid managed care enrollment.- cooperatively developing Medicaid prepaid health plans.

(1)(a) It is the intent of the Legislature that the agency apply for a 1. The agency may contract with disproportionate share hospitals,
federal freedom-of-choice waiver and any other federal waivers necessary county public health units, federally initiated or federally funded com-
to expand MediPass statewide as soon as is practicable. munity health centers, and counties that operate either a hospital or a

(b) The MediPass program may not be expanded unless the agency community clinic.
certifies, for each county where MediPass is to be started, that the neces- 2. A contract may not be for more than $100,000 per year, and a con-
sary resources, including staff, are available to adequately inform recipi- tract may not be extended with any particular provider for more than 2
ents of their choice of primary care providers and to enroll them with a years. The contract is intended only as seed or development funding and
provider and that the necessary resources, including staff, are available requires a commitment from the interested party.
to adequately recruit providers, ensure access, monitor performance and
patient satisfaction, and assess the quality of care provided. 3. A contract must require participation by at least one community

,.,.., ~~. . , . health clinic and one disproportionate share hospital.
(2)(a) The agency shall encourage Medicaid recipients who receive health clinic and one disproportionate share hospital.

payments from or are determined eligible for the Supplemental Security (5)(a) The agency shall develop and implement a comprehensive plan
Income program, to the maximum extent feasible, to enroll in Medicaid to ensure that recipients are adequately informed of their choices and
or Medicare managed care plans. rights under all Medicaid managed care programs and that Medicaid

e a c s k cp l wh th S oil S y managed care programs meet acceptable standards of quality in patient
(b) The agency shall work cooperatively with the Social Security care patient satisfaction, and financial solvency.

Administration to identify beneficiaries who are jointly eligible for Medi-
care and Medicaid and shall develop cooperative programs to encourage (b) The agency shall provide adequate means for informing patients
these beneficiaries to enroll in a Medicare participating health mainte- of their choice and rights under a managed care plan at the time of eligi-
nance organization or prepaid health plans. bility determination.

(c) The agency shall work cooperatively with the Department of (c) The agency shall:
Elderly Affairs to assess the potential cost effectiveness of providing
MediPass to beneficiaries who are jointly eligible for Medicare and Medi- 1. Monitor all managed care plans at least quarterly.
caid on a voluntary choice basis. If the agency determines that enrollment grievances, disenrollment forms, medical records,
of these beneficiaries in MediPass has the potential for being cost- 2. Reew patent gevances, dsenrollment forms, medical records,
effective for the state, the agency shall offer MediPass to these beneficia- and financial records.
ries on a voluntary choice basis in the counties where MediPass operates. 3. Conduct patient satisfaction surveys.

(d) The agency shall encourage the enrollment of Medicaid recipients 4. Specifically monitor managed care plans for underutilization of
who are also Medicare beneficiaries but who are not enrolled in MediPass prenatal visits of pregnant women; immunization of children; early and
or another managed care program in all counties of the state where Medi- periodic screening, diagnosis, and treatment services; and follow-up treat-
Pass is in operation. Subject to the availability of moneys and any limita- ment.
tions established by the general appropriations act or chapter 216, the
agency may develop a special reimbursement rate, which takes into con- 5. Publish and make available to Medicaid recipients quality assur-
sideration the higher utilization of such Medicaid recipients, for payment ance information and the results of the agency's monitoring of managed
to health maintenance organizations or prepaid health plans that agree to care plans in a format that permits recipients to compare this informa-
enroll these recipients. tion among different managed care plans. The agency shall publish this

information in a format that permits Medicaid recipients to compare dif-
(3)(a) The agency shall study the feasibility of establishing managed ferent managed care plans, including, but not limited to, prepaid health

care programs for various special population groups within the Medicaid lans, MediPass, and other case-management programs.
program, to the extent permitted by federal law, and report its findings p
to the Governor, the President of the Senate, and the Speaker of the Section 140. Marketing in government buildings by managed health
House of Representatives by December 31, 1994. care providers.-

(b) The agency shall investigate the feasibility of developing managed (1) The secretary or director of each state agency which owns, rents,
care programs for the following groups of Medicaid recipients: or leases a building shall permit managed health care providers, as

defined and approved by the Agency for Health Care Administration, to
1. Pregnant women and infants. market the benefits of managed care plans during regular business hours
2. Chronically ill children. to persons in the building.

3. Elderly and disabled recipients, especially those who are at risk of (2) The secretary or director of each state agency, in consultation
nursing home placement. with the Agency for Health Care Administration, shall develop a plan to

assure the orderly, professional, and accurate provision of information on
4. Persons with developmental disabilities, the benefits of managed care plans at each site where such marketing

5. Qualified Medicare beneficiaries. occurs.
6. Adults wo h i, h t medical conditions. (3) The Agency for Health Care Administration must include in its

6. Adults who have chronic, high-cost definition of managed health care providers a health maintenance organi-

7. Adults and children who have mental health problems. A Medicaid zation licensed and in good standing with the Department of Insurance
managed care program for adults and children who have mental health and a prepaid health plan under contract with the agency.
problems must include specialized programs that use community mental Section 141. Effective July 1 1993 section 409.913, Florida Statutes,
health centers as preferred providers. amended to read: 

IS amended to read:
S. Other recipients for whom managed care programs offer the oppor- Oversight of the integrity of the Medicaid program-The

tunity of more cost-effective care and greater access to qualified provid- 409.913 Overshall of thpera te a programty of th oversee the activities ofprogram.-The
ers. agency dela~ec shall operate a program to oversee the activities of

Medicaid recipients, and providers and their representatives, to ensure
(4)(a) The agency shall encourage the development of public and pri- that fraudulent and abusive behavior and neglect of recipients occur to

vate partnerships to foster the growth of health maintenance organiza- the minimum extent possible.
tions and prepaid health plans that will provide high quality health care
to Medicaid recipients. (1) The agency department shall conduct, or cause to be conducted

by contract or otherwise, investigations, analyses, and audits of possible

(b) Subject to the availability of moneys and any limitations estab- fraud, abuse, and neglect in the Medicaid program and shall report the
lished by the general appropriations act or chapter 216, the agency may findings therefrom in agency depAmental audit reports as appropriate.
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(2) The agency may conduct an investigation that consists of an (8)6) A Medicaid provider shall retain professional and financial rec-
audit, a review, or an analysis, or a combination thereof, of the profes- ords pertaining to services and goods furnished to a Medicaid recipient
sional records, medical records, financial records, or business records of and billed to Medicaid for a period of 5 years after the date of furnishing
a provider. The agency may interview the provider or an employee or such services or goods.
associate of the provider concerning particular claim activity by that
provider for a recipient. Each year of claim activity must be investigated (9)4 The complaint and all information obtained pursuant to an
as a separate investigation, investigation of a Medicaid provider, or the authorized representative or

agent of a provider, relating to an allegation of fraud, abuse, or neglect
(3)* The agency departm t may conduct, or may contract for, pre- are confidential and exempt from the provisions of s. 119.07(1):

payment review of provider claims to ensure cost-effective purchasing,
billing, and provision of care to Medicaid recipients. Such prepayment (a) Until the agency department takes final agency action respecting
reviews may be conducted as determined appropriate by the agency the provider and requires repayment of any overpayment, or imposes an
department, without any suspicion or allegation of fraud, abuse, or administrative sanction;
neglect. ~~~~~~~~~~~~~~neglect. ~(b) Until the Auditor General refers the case for criminal prosecution;

(4)(3 Any suspected criminal violation or fraudulent activity by a
provider, or by the representative or agent of a provider, identified by the (c) Until 10 days after the complaint is determined without merit; or
agency depwt shall be referred to the Medicaid fraud control unit (d) At all times if the complaint or information is otherwise protected
of the Office of the Auditor General for investigation, by law.

(5)k4 A Medicaid provider is subject to having goods and services This exemption is subject to the Open Government Sunset Review Act in
that are paid for by the Medicaid program reviewed by an appropriate accordance with s. 119.14.
peer review organization designated by the agency deptment.

(6)54) When presenting a claim for payment under the Medicaid pro- (10)(4 The agency department may impose administrative sanctions
gram, a provider has an affirmative duty to supervise the provision of, against a Medicaid provider if:
and be responsible for, goods and services claimed to have been provided, (a) The provider has entered into a pretrial intervention or other
to supervise and be responsible for preparation and submission of the first-offender agreement respecting a charge of, has pled nolo contendere
claim, and to present a claim that is true and accurate and that is for or guilty to a charge of, has been found guilty regardless of adjudication
goods and services which: of, or has been convicted of any criminal offense that relates to fraud,

(a) Have actually been furnished to the recipient by the provider theft, embezzlement, breach of fiduciary responsibility, or other finan-
prior to submitting the claim. cial misconduct Modicaid fraud or any other Modicaid related crime,

ouch a theft, bribery, giving or receiving a kickback, or neglecting or
(b) Are necessary. physically abusing a recipient;

(c) Are of a quality comparable to those furnished to the general (b) The provider has pled guilty to, has been found guilty regardless
public by the provider's peers. of adjudication of, or has been convicted of a criminal offense under fed-

. 1 L. .. ~ eral law or the law of any state relating to the practice of the provider's(d) Have not been billed in whole or in part to a recipient or a recipi- profession.-
ent's responsible party, except for such copayments, coinsurance, or '
deductibles as may be authorized by the agency department. (c) The provider is excluded from the Medicare program for cause;

(e) Are provided in accord with applicable provisions of all Medicaid (d) The provider's license has not been renewed, or has been revoked,
rules, regulations, handbooks, and policies and in accordance with fed- suspended, or terminated, by the licensing agency of any state;
eral, state, and local law.

(e) The provider is excluded from participation in the Medicaid or
(7)(a) The agency may withhold Medicaid payments, in whole or in Medicare program by the Federal Government or any state;

part, to a provider if the agency has evidence that fraud, willful misrep-
resentation, or improper recipient solicitation has occurred under the (f) The provider has refused access to Medicaid-related records to an
Medicaid program. The agency may withhold payments without first authorized auditor or investigator acting as an employee or agent of the
notifying the provider of its intention to withhold the payments. The agency depaten, the Auditor General, a state attorney, or the Federal
agency is not obligated to process and adjudicate a claim if the agency Government;
has evidence that the claim misrepresents services provided.has evidence that the claim misrepresents services provided. (g) The provider has not furnished, upon reasonable notice, such

(b) The agency must notify the provider that program payments are Medicaid-related records as the agency department found necessary to
being withheld within 5 days after taking the action. The notice must determine whether Medicaid payments are or were due and the amounts
set forth the general facts and allegations as to the nature of the with- thereof;
holding action, but need not disclose any other specific information con-
cerning the agency's ongoing investigation. The notice must: (h) The provider is not in compliance with provisions of agency

departmentaI policy manuals or handbooks which have been adopted by
1. State that payments are being withheld in accordance with this reference as rules in the Florida Administrative Code, state laws, federal

subsection. rules and regulations, a provider agreement between the agency depart
2. State that the withholding is temporary and cite the circum- ment and the provider or certifications found on claim forms submitted

stances under which the withholding will be terminated. by the provider or authorized representative as such provisions apply to
the Medicaid program;

3. Specify, when appropriate, which types of Medicaid claims are (i) The provider has furnished or ordered the furnishing to a recipient
~~~~~~~~~being withheld. ~of goods or services that are inappropriate, unnecessary, excessive, or

4. State all the facts in reference to the evidence, harmful to the recipient or are of inferior quality. Such determinations
must be based on competent peer judgments and evaluations;

5. Inform the provider of his right to submit written evidence for the
agency to consider. (j) The provider or an authorized representative of the provider has

submitted or caused to be submitted false or erroneous Medicaid claims
(c) An action to withhold payment under this section must be tern- that have resulted in payments to the provider in excess of those to which

porary and may not continue after the agency or the prosecuting the provider was entitled under the Medicaid program;
authorities determine that the legal proceedings related to the provid-
er's alleged fraud or willful misrepresentation are complete. An errone- (k) The provider or an authorized representative of the provider has
ous payment that the agency finds is based on provider fraud, willful submitted or caused to be submitted a Medicaid provider enrollment
misrepresentation, or illegal recipient solicitation is an inappropriate application, request for prior authorization for Medicaid services, or
payment rather than an overpayment and the inappropriate payment Medicaid cost report that contains materially false or incorrect informa-
is payable in its entirety to the agency upon demand. tion;
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(1) The provider or an authorized representative of the provider has (14)424 In making a determination of overpayment to a provider, the
collected from or billed a recipient or a recipient's responsible party agency deptent shall use appropriate and valid auditing, accounting,
improperly for amounts that should not have been so collected or billed analytical, statistical, or peer review methods, or combinations thereof.
by reason of the provider's billing the Medicaid program for the same ser- Appropriate statistical methods may include, but are not limited to, sam-
vice; pling and extension to the population, nonparametric statistics, tests of

hypotheses, and other generally accepted statistical methods. Appropri-
(m) The provider or an authorized representative of the provider has ate analytical methods may include, but are not limited to, reviews to

included in a cost report costs that are not allowable under a Florida determine variances between the quantities of products that a provider
Title XIX reimbursement plan, after the provider or authorized repre- had on hand and available to be purveyed to Medicaid recipients during
sentative had been advised in an audit exit conference or audit report the review period and the quantities of the same products paid for by the
that the costs were not allowable; Medicaid program for the same period, taking into appropriate consider-

(n) The provider is indicted for fraudulent billing practices. The ation sales of the same products to non-Medicaid customers during the
sanction applied for this reason is limited to suspension of the provider same period.
from the Medicaid program for the duration of the indictment; (15)43 When making a determination that an overpayment has

Thpovdeisf l fr n n p c r ing occurred, the agency dep-rtmet shall prepare and issue an agency a
(o) The provider is found able for negligent practice resulting in audit report to the provider showing the calculation of

death or injury to the provider's patient; or overpayments. If the agency finds that an erroneous payment was made

(p) The provider fails to demonstrate that it had available during a on the basis of provider fraud, willful misrepresentation, or illegal recip-

specific audit or review period sufficient quantities of goods, or sufficient ient solicitation, it is an inappropriate payment rather than an over-

time in the case of services, to support the provider's billings to the Medi- payment and is payable in its entirety to the agency upon demand.

caid program. (16)44 The agency deptmental audit report, supported by agency

(11)10 The agency department may impose any of the following deptment work papers, showing an overpayment to a provider consti-
sanctions on a provider for any of the acts described in subsection (10)44: tutes evidence of the overpayment. A provider may not present or elicit

testimony, either on direct or cross-examination in any court or adminis-
(a) Suspension for a specific period of time of not more than 1 year. trative proceeding, regarding the purchase or acquisition by any means of

(b) Termination for a specific period of time of from more than 1 year drugs, goods, or supplies; sales or divestment by any means of drugs,
to 20(b) Termination for a specific period of time of from more than 1s. goods, or supplies; or inventory of drugs, goods, or supplies, unless such

~~~~~~~~~~~~to 20 years.acquisition, sales, divestment, or inventory is documented by written

(c) Imposition of a fine of up to $1,000 for each violation not exceed- invoices, written inventory records, or other competent written documen-
ing a total fine of $25,000 in connection with any one audit or investiga- tary evidence maintained in the normal course of the provider's business.
tion. Each day that an ongoing violation continues, such as refusing to (17)454(a) In an investigation of a violation by a provider pursuant
furnish Medicaid-related records or refusing access to records, is consid- to this section, the agency may department in entitled to recover investi-
ered, for the purposes of this section, to be a separate violation. Each gative and expert costs not exceeding $15,000 if a material violation is
instance of improper billing of a Medicaid recipient; each instance of found and the agency's departments fdidings were not contested by the
including an unallowable cost on a hospital or nursing home Medicaid provider or if contested, the agency deptment ultimately prevailed.
cost report after the provider or authorized representative has been 
advised in an audit exit conference or audit report of the cost unallowa- (b) The agency departmet has the burden of documenting the inves-
bility; each instance of furnishing a Medicaid recipient goods or profes- tigative costs, which include salaries and employee benefits and out-of-
sional services that are inappropriate or of inferior quality as determined pocket expenses. The amount of investigative costs that may be recov-
by competent peer judgment; each instance of knowingly submitting a ered must be reasonable in relation to the seriousness of the violation and
materially false or erroneous Medicaid provider enrollment application, must be set taking into consideration the financial resources, earning
request for prior authorization for Medicaid services, or cost report; each ability, and needs of the provider, who has the burden of demonstrating
instance of inappropriate prescribing of drugs for a Medicaid recipient as such factors.
determined by competent peer judgment; and each false or erroneous
Medicaid claim leading to an overpayment to a provider is considered, for (c) The provider may pay the investigative costs over a period to be
the purposes of this section, to be a separate violation. determined by the agency de n if the agency de deter-

mines that an extreme hardship would result to the provider from imme-
(12)40 In determining the appropriate administrative sanction to be diate full payment. Any default in payment of investigative costs may be

applied, the agency deptme shall consider: collected by any means authorized by law for enforcement of a judgment.

(a) The seriousness and extent of the violation or violations. (d) Investigative costs that are recovered must be returned to the
agency depwtmn.

(b) Any prior history of violations by the provider.
(18)446 If the agency department imposes an administrative sanc-

(c) Evidence of continued violation within the provider's manage- tion under this section for any of the acts described in subsection (10)k8
ment control of Medicaid statutes, rules, regulations, or policies after upon any provider who is regulated by a state agency other than the
written notification to the provider of improper practice or instance of Agency for Health Care Administration deprtmen, the agency depart
violation. ment shall notify that state agency of the imposition of the sanction.

„„..d„. ,, , A p a s r iid tp d o rp. . * . Such notification must include the provider's name and license number
(d) Any pain and suffering inflicted by the provider on a recipient. a t spef rao f snion.and the specific reasons for sanction.
(e) Any action by a licensing agency respecting the provider in any (19)44 The agency depamot may withhold Medicaid payments

state in which the provider operates. to a provider, up to the amount of the alleged overpayment, pending

(f) The extent to which a lesser sanction is sufficient to remedy the completion of an investigation under this section if it has reasonable
violation by the provider, in the best judgment of the agency department, cause to believe that the provider has committed one or more violations

in relation to such payments. With the exception of providers terminated
(g) The apparent impact on access by recipients to Medicaid services under the provisions of s. 120.59(3), in which case all payments shall be

if the provider is suspended or terminated, in the best judgment of the immediately terminated, the agency deptmn may withhold payments
agency deprtment under this provision, the monthly Medicaid payment may not be reduced

by more than 10 percent, and the payments withheld must be paid to the
(13)44 The agency departmen may take action to sanction, sus- provider within 60 days with interest at the rate of 10 percent a year upon

pend, or terminate a particular provider working for a group provider, determining that no such violation has occurred. If the amount of the
and may suspend or terminate Medicaid participation at a specific loca- alleged overpayment is in excess of $75,000, the agency deprtment may
tion, rather than or in addition to taking action against an entire group, reduce the Medicaid payments up to $25,000 per month.
if it determines such action is in the best interest of Medicaid recipients.
This sanction is in addition to other remedies provided by law and does Section 142. Effective July 1, 1993, section 409.914, Florida Statutes,
not constitute double jeopardy. is amended to read:
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409.914 Assistance for the uninsured.-The agency deprtment shall (d) Knowingly makes or in any way causes to be made any false state-
use the claims payment systems, utilization control systems, cost control ment or false representation of a material fact, by commission or omis-
systems, case management systems, and other systems and controls that sion, in any document containing items of income and expense that is or
it has developed for the management and control of the Medicaid pro- may be used by the agency department to determine a general or specific
gram to assist other agencies and entities, if appropriate, in paying claims rate of payment for an item or service provided by a provider is guilty of
and performing other activities necessary for the conduct of programs of a felony of the third degree, punishable as provided in s. 775.082, s.
state government, or for working with other public and private agencies 775.083, or s. 775.084.
to solve problems of lack of insurance, underinsurance, or uninsurability.
When conducting these services, the agency departm t shall ensure: (4) All records in the custody of the agency department or its fiscal

agent which relate to Medicaid provider fraud are business records within
(1) That full payment is received for services provided. the meaning of s. 90.803(6).

(2) That costs of providing these services are clearly segregated from (5) Proof that a claim was submitted to the agency departmen or its
costs necessary for the conduct of the Medicaid program. fiscal agent which contained a false statement or a false representation of

a material fact, by commission or omission, unless satisfactorily
(3) That the program conducted serves the interests of the state in explained, gives rise to an inference that the person whose signature

ensuring that effective and quality health care at a reasonable cost is pro- appears as the provider's authorizing signature on the claim form, or
vided to the citizens of the state. whose signature appears on an agency aepartmet electronic claim sub-

Section 143. Effective July 1, 1993, subsection (4) of section 409.915, mission agreement submitted for claims made to the fiscal agent by elec-
Florida Statuteset is amended to read:sbeto 4ofei 4 991 tronic means, had knowledge of the false statement or false representa-

Florida Statutes, is amended to read: tion. This subsection applies whether the signature appears on the claim
409.915 County contributions to Medicaid.-Although the state is form or the electronic claim submission agreement by means of handwrit-

responsible for the full portion of the state share of the matching funds ing, typewriting, facsimile signature stamp, computer impulse, initials, or
required for the Medicaid program, in order to acquire a certain portion otherwise.
of these funds, the state shall charge the counties for certain items of care (6) Proof of submission to the agency deprtmen or its fiscal agent
and service as provided in this section. of a document containing items of income and expense, which document

(4) Each county shall pay into the General Revenue Fund, unallo- is used or that may be used by the agency department or its fiscal agent
cated, its pro rata share of the total county participation based upon to determine a general or specific rate of payment and which document
statements rendered by the agency department in consultation with the contains a false statement or a false representation of a material fact, by
counties. commission or omission, unless satisfactorily explained, gives rise to the

inference that the person who signed the certification of the document
Section 144. Effective July 1, 1993, section 409.916, Florida Statutes, had knowledge of the false statement or representation. This subsection

is amended to read: - applies whether the signature appears on the document by means of
409.916 Deposit of grants and rebates.-The agency d e hhandwriting, typewriting, facsimile signature stamp, electronic transmis-409.916 Deposit of grants and rebates.-The agency deportment shall sion, initials, or otherwise.

deposit any funds received from pharmaceutical manufacturers and all son, tals, or otherwise.
other funds received by the agency department from any other person as (9) The Auditor General shall conduct a statewide program of Medi-
the result of a cost containment strategy, in the nature of a rebate, grant, caid fraud control. To accomplish this purpose, the Auditor General
or other similar mechanism into the Grants and Donations Trust Fund. shall:
Funds received from pharmaceutical manufacturers shall be used as the
state portion for funding Medicaid prescribed drug services. However, at (b) Investigate the alleged abuse or neglect of patients in health care
least $75,000 may be appropriated from the Grants and Donations Trust facilities receiving payments under the Medicaid program, in coordina-
Fund for Medicaid research and development activities as specified in tion with the agency department.
the General Appropriations Act. (e) Refer to the agency department all suspected abusive activities

Section 145. Effective July 1, 1993, section 409.919, Florida Statutes, not of a criminal nature.
is amended to read: (f) Refer to the agency deptmen for collection each instance of

409.919 Rules.-The agency department shall adopt any rules neces- overpayment to a provider of health care under the Medicaid program
sary to comply with or administer ss. 409.901-409.920 and all rules neces- which he discovers during the course of an investigation.
sary to comply with federal requirements. Section 147. Effective July 1, 1993, paragraph (a) of subsection (2) of

Section 146. Effective July 1, 1993, paragraph (a) of subsection (1), section 411.222, Florida Statutes, is amended to read:
paragraphs (a), (c), and (d) of subsection (2), subsections (4), (5), and (6), 411.222 Intraagency and interagency coordination; creation of offices;
and paragraphs (b), (e), and (f) of subsection (9) of section 409.920, Flor- responsibilities; memorandum of agreement; creation of coordinating
ida Statutes, are amended to read: council; responsibilities-

409.920 Medicaid provider fraud.- (2) DEPARTMENT OF HEALTH AND REHABILITATIVE SER-

(1) For the purposes of this section, the term: VICES.-There is created within the Department of Health and Rehabil-
itative Services an Office of Prevention, Early Assistance, and Child

(a) "Fiscal agent" means any individual, firm, corporation, partner- Development for the purpose of intraagency and interagency planning,
ship, organization, or other legal entity that has contracted with the policy, and program development and coordination to enhance existing
agency deprtment to receive, process, and adjudicate claims under the programs and services and to develop new programs and services for
Medicaid program. high-risk pregnant women and for high-risk preschool children and their

families. In order to meet the responsibilities of this chapter, staff shall
(2) Any person who: be assigned to the office no later than September 1, 1989.

(a) Knowingly makes, causes to be made, or aids and abets in the (a) Intraagency responsibilities-
making of any false statement or false representation of a material fact,
by commission or omission, in any claim submitted to the agency depart 1. Assure planning, policy, and program coordination in programs
ment or its fiscal agent for payment is guilty of a felony of the third serving high-risk pregnant women and high-risk preschool children and
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. their families, within the following offices of the Department of Health

. . __ , , ,~~~~~~~~~~~~and Rehabilitative Services:
(c) Knowingly charges, solicits, accepts, or receives anything of value, and Rehabilitative Services:

other than an authorized copayment from a Medicaid recipient, from any a. Alcohol, Drug Abuse, and Mental Health.
source in addition to the amount legally payable for an item or service
provided to a Medicaid recipient under the Medicaid program or know- b. Children's Medical Services.
ingly fails to credit the agency deprtmen or its fiscal agent for any pay- c. Children, Youth, and Families.
ment received from a third-party source is guilty of a felony of the third
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. d. Developmental Services.
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e. Economic Services. (b) The department shall, upon receipt of an application of a person
applying for an initial license or renewal of a license for a facility to pro-

f. Health. vide day or residential care for aged persons or disabled adults, search its
g ojndml. central abuse registry and tracking system for the existence of a con-

firmed report of child or adult abuse, neglect, or exploitation as defined
g.h7 Child Support Enforcement. in ss. 415.102(1), (5), (9), and (12) and 415.503(3) and (6) on an owner or

administrator who is directly involved in the onsite day-to-day care of the
2. Assure planning, policy, and program coordination in the following residents of the facility and advise the licensing agent of any report found

interprogram areas: and the results of the investigation conducted pursuant thereto, includ-
a., ~ Transportation .~~. ~ing whether the time period has elapsed for requesting an amendment or

a. Transportation. expunction of the report, and the result of any subsequent administrative
b. Migrant and refugee services, hearing held on the report. The department may search its central abuse

registry and tracking system for confirmed reports of child or adult
c. Volunteer services, abuse, neglect, or exploitation as defined in ss. 415.102(1), (5), (9), and

(12) and 415.503(3) and (6) on corporate owners and board of director
d. Child abuse and neglect prevention, early intervention, and treat- members, partners, or other owners who are not directly involved in the

ment. onsite day-to-day care of the residents of the facility. Such a report shall

e Chapter I of Pub. L. No 97-35 disqualify an individual from licensure, but the department may grant an
exemption from disqualification if the department has clear and convinc-

3. Ensure, within available resources, the implementation of the con- ing evidence to support a reasonable belief that the person is of good
tinuum of comprehensive services in the service districts, character so as to justify an exemption. The person shall bear the burden

of setting forth sufficient evidence of rehabilitation, including, but not
4. Serve as clearinghouse for the collection and dissemination of limited to, the circumstances surrounding the incident, the nature of the

information relating to programs and services for high-risk pregnant harm occasioned to the victim, and the history of the person since the
women and for high-risk preschool children and their families, and pro- incident, or such other circumstances that shall by the aforementioned
grams aimed at preventing sexual activity and teenage pregnancy, includ- standards indicate that the person will not present a danger to the safety
ing model and exemplary programs that have demonstrated effectiveness or well-being of aged persons or disabled adults. The decision of the
and beneficial outcomes. department regarding an exemption may be contested through a hearing

pursuant to chapter 120. A disqualified person may also request amend-5. Develop publications, including, but not limited to, directories, ment or expunction of the report pursuant to s. 415.103(3)(d). For pur-
newsletters, public awareness documents, and other resource materials poses of a licensure application, these remedies must be requested within
which assist agencies, programs, and families in meeting the needs of the 30 days of notification, or be deemed waived. The department or the
high-risk population. Agency for Health Care Administration shall notify any individual dis-

6. Provide technical assistance at the request of program offices, ser- qualified from licensure of the right to appeal that disqualification of
vice districts, providers, advisory councils, and advocacy groups, and remedies available, and of the time limit for requesting such remedies
other agencies or entities with which the Department of Health and pursuant to the provisions of this subsection. The department or the
oterblagnives Sentites wit whirchs th Dp t epagrment s o Healt and Agency for Health Care Administration may issue no license until
Rehabilitative Services has contracts or cooperative agreements. screening procedures and, if necessary, administrative remedies are com-

7. Disseminate information regarding the availability of federal, state, plete. However, a conditional or provisional license may be issued in the
and private grants which target teenagers at risk of pregnancy, high-risk case of an existing licensed facility for only that time necessary to com-
pregnant women, and high-risk preschool children and their families. plete the above screening procedures and administrative remedies. No

application for licensure shall be deemed complete until all requested
8. Perform duties relating to the joint strategic plan as specified in s. screening information has been correctly submitted pursuant to depart-

411.221. ment procedure.

Section 148. Paragraphs (a) and (k) of subsection (2) and paragraph Section 149. Paragraphs (a) and (j) of subsection (2) and subsection
(b) of subsection (5) of section 415.107, Florida Statutes, 1992 Supple- (4) of section 415.51, Florida Statutes, 1992 Supplement, are amended to
ment, are amended to read: read:

415.107 Confidentiality of reports and records in cases of abuse, 415.51 Confidentiality of reports and records in cases of child abuse
neglect, or exploitation of aged persons or disabled adults.- or neglect.-

(2) Access to such records, excluding the name of the reporter which (2) Access to such records, excluding the name of the reporter which
shall be released only as provided in subsection (4), shall depend on the shall be released only as provided in subsection (9), shall depend on the
classification of the report, and shall be granted only to the following per- classification of the report, and shall be granted only to the following per-
sons, officials, and agencies. Access to unfounded reports shall be limited sons, officials, and agencies. Access to unfounded reports shall be limited
to the persons and for the purposes stated in paragraphs (a), (b), (c), (g), to the persons and for the purposes stated in paragraphs (a), (b), (c), (g),
and (h). Access to proposed confirmed reports shall be limited to the per- and (1). Access to proposed confirmed reports shall be limited to the per-
sons and for the purposes stated in paragraphs (a) through (i). Access to sons and for the purposes stated in paragraphs (a) through (i) and (1).sons and for the purposes stated in paragraphs (a) through (i). Access to Aocncesas tdocorntfihrmpeudrepeortssahaldl ibnelimaiterd to t~hae persons aidand frt~he
confirmed reports shall be limited to the persons and for the purposes Access to co irmed reports shall be limited to the persons and for the
stated in paragraphs (a) through (m). Access to reports closed without purposes stated in paragraphs (a) through (n). Access to reports closed

statedin par s () troh (. A s to re s c d w t without classification shall be limited to the persons and for the purposes
classification shall be limited to the persons and for the purposes stated stated in paragraphs (a), (b), (c), (e), (f), and (1), as follows:
in paragraphs (a), (b), (c), (e), (f), and (g), as follows:

~ f ~ e Car(a) Employees or agents of the department or the Agency for Health(a) Employees or agents of the department or the Agency for Health Care Administration responsible for carrying out child or adult protec-
Care Administration responsible for carrying out adult or child protec- tive investigations, ongoing child or adult protective services, or licensure
tive services investigations, ongoing adult or child protective services, or or approval of adoptive homes, foster homes, or other homes used to pro-
licensure or approval of nursing homes, adult congregate living facilities, vide for the care and welfare of children.
adult day care centers, adult foster homes, home care for the elderly, hos-
pices, or other facilities used for the placement of aged persons or dis- (j) The Department of Professional Regulation when taking disciplin-
abled adults. ary action against a licensee for actions which resulted in a confirmed

report of abuse, neglect, or exploitation which has been upheld following
(k) The Department of Professional Regulation when taking disci- a chapter 120 hearing or a waiver of such proceedings.

plinary action against a licensee for actions which resulted in a confirmed
report of abuse, neglect, or exploitation which has been upheld following (4) The department shall, upon receipt of the applicable fee, search
a chapter 120 hearing or a waiver of such proceedings. its central abuse registry and tracking system records pursuant to the

requirements of ss. 39.076, 110.1127, 242.335, 393.0655, 394.457, 396.0425,
(5) 397.0715, 400.478, 400.497, 402.305(1), 402.3055, 402.313, 409.175,
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409.176, and 464.008 for the existence of a confirmed report made on the 3. Would result in such a concentration of community residential
personnel as defined in the foregoing provisions. The search shall also homes in the area in proximity to the site selected, or would result in a
include indicated reports prior to July 1, 1987. Reports prior to 1978 shall combination of such homes with other residences in the community, such
not be included. If the search reveals an indicated or closed report prior that the nature and character of the area would be substantially altered.
to July 1, 1987, the department shall review the report to determine A home that is located within a radius of 1,200 feet of another existing
whether the indicated report shall be classified as "proposed confirmed" community residential home in a multifamily zone shall be an overcon-
according to the definitions in s. 415.503. If the report is classified as centration of such homes that substantially alters the nature and charac-
"proposed confirmed," the department shall notify the individual accord- ter of the area. A home that is located within a radius of 500 feet of an
ing to the provisions of s. 415.504(4)(d)l.b. The department shall report area of single-family zoning substantially alters the nature and character
the existence of any confirmed report of abuse and advise the authorized of the area.
licensing agency, applicant for license, or other authorized agency or
person of the results of the search and the date of the report. In the case (6) The department or the Agency for Health Care Administration
of judicial determination of abuse, the department shall report the proce- may hall not issue a license to a sponsoring agency for operation of a
dure for inspection of court records as set forth in s. 39.411(3). The community residential home if the sponsoring agency does not notify the
department may not release any information on unfounded reports. This local government of its intention to establish a program, as required by
exemption is subject to the Open Government Sunset Review Act in subsection (3). A license issued without compliance with the provisions of
accordance with s. 119.14. Prior to a search being conducted, the depart- this section shall be considered null and void, and continued operation of
ment or its designee shall notify such person that an inquiry will be made. the home may be enjoined.
The department or the Agency for Health Care Administration shall
notify each person for whom a search is conducted of the results of the Section 151. Section 419.002, Florida Statutes, is amended to read:
search upon request.

419.002 Statewide registry.-
Section 150. Subsections (2), (3), and (6) of section 419.001, Florida

Statutes, are amended to read: (1) There shall be established in the Agency for Health Care Admin-
istration Department of Hcalth and Rchabilitativc Serviees a statewide

419.001 Site selection of community residential homes.- registry of all licensed community residential homes so as to improve the
ability of state and local agencies responsible for planning, administra-

(2)tion of a ommunes of six or fewerty residentia home shall be deemed a single-fademily ton, licensing, regulating, and operating such homes to effectively iden-
tion of a community residential home shall be deemed a single-family tif
unit and a noncommercial, residential use for the purpose of local laws coording and future needs for planning efforts to meet services in different areas
and ordinances. Homes of six or fewer residents which otherwise meet the and to coordinate their planning efforts to meet such needs. The state-
definition of a community residential home shall be allowed in single- wide registry shall include, but not be limited to, the following informa-
family or multifamily zoning without approval by the local government, lon or eac ome
provided that such homes shall not be located within a radius of 1,000 (a) The residential licensing category.
feet of another existing such home with six or fewer residents. Such
homes with six or fewer residents shall not be required to comply with the (b) The name and address of the sponsoring agency.
notification provisions of this section; provided, however, that the spon-
soring agency or the department notifies the local government at the time (c) The address of the community residential home.
of home occupancy that the home is licensed by the department or the (d) The total number of department clients authorized to reside in
Agency for Health Care Administration. the home.

(3)(a) When a site for a community residential home has been (2) The department shall provide or provide for technical assistance,
selected by a sponsoring agency in an area zoned for multifamily, the within available resources, to local governments to assist in their plan-
agency shall notify the chief executive officer of the local government m ning and community education programs with respect to community resi-
writing and include in such notice the specific address of the site, the res- dential homes and other similar facilities.
idential licensing category, the number of residents, and the community
support requirements of the program. Such notice must ohall also contain (3) Nothing in this section shall be construed to authorize the Agency
a statement from the district administrator of the department indicating for Health Care Administration department to release any confidential
the need for the home. The notice must also contain a statement from information, except as otherwise authorized by law.
the department or the Agency for Health Care Administration indicat-
ing and the licensing status of the proposed community residential home Section 152. Paragraph (a) of subsection (10) of section 440.102, Flor-
and specifying how the home meets applicable licensing criteria for the ida Statutes, is amended to read:
safe care and supervision of the clients in the home. The district adminis-
trator shall also provide to the local government the most recently pub- 440.102 Drug-free workplace program requirements.-The following
lished data compiled that identifies all community residential homes in shall apply to a drug-free workplace program implemented pursuant to
the district in which the proposed site is to be located. The local govern- rules adopted by the division:
ment shall review the notification of the sponsoring agency in accordance (10) RULES.-
with the zoning ordinance of the jurisdiction.

(a) The Department of Labor and Employment Security shall adopt
(b) Pursuant to such review, the local government may: g y are Administrationrules using rules adopted by the Agency for Health Care Administration
1. Determine that the siting of the community residential home is in Dcpartmont of Health and Rehabilitative Services pursuant to s.

accordance with local zoning and approve the siting. If the siting is 112.0455 and criteria established by the National Institute on Drug
approved, the sponsoring agency may establish the home at the site Abuse as guidelines for modeling the state drug testing program, concern-
selected. ing, but not limited to:

2. Fail to respond within 60 days. If the local government fails to 1. Standards for drug testing laboratory licensing and suspension and
respond within such time, the sponsoring agency may establish the home revocation of a license.
at the site selected.

2. Body specimens and minimum specimen amounts which are appro-
3. Deny the siting of the home. priate for drug testing.

(c) The local government shall not deny the siting of a community 3. Methods of analysis and procedures to ensure reliable drug testing
residential home unless the local government establishes that the siting results, including standards for initial tests and confirmation tests.
of the home at the site selected:

4. Minimum cutoff detection levels for drugs or their metabolites for
1. Does not otherwise conform to existing zoning regulations applica- the purposes of determining a positive test result.

ble to other multifamily uses in the area.
5. Chain-of-custody procedures to ensure proper identification, label-

2. Does not meet applicable licensing criteria established and deter- ing, and handling of specimens being tested.
mined by the department or the Agency for Health Care Administration,
including requirements that the home be located to assure the safe care 6. Retention, storage, and transportation procedures to ensure reli-
and supervision of all clients in the home. able results on confirmation tests and retests.
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Section 153. Section 455.201, Florida Statutes, 1992 Supplement, as (7) Require all proceedings of any board or panel thereof within the
amended by section 36 of chapter 92-33, Laws of Florida, and section 6 department and all formal or informal proceedings conducted by either
of chapter 92-149, Laws of Florida, is amended to read: the department - te -Agcncy for Health Care Administration or a hear-

455.201 Professions and occupaionsing officer with respect to licensing or discipline to be electronically rec-
455.201 Professions and occupations regulated by Department orded in a manner sufficient to assure the accurate transcription of all

Professional Regulation or Agency for Health Care Adminisotration; legis- mrs s recorded.
lative intent; requirements.- matters so recorded.

(1) It is the intent of the Legislature that persons desiring to engage (8) Select only those investigators, or consultants who undertake
in any lawful profession regulated by the Department of Professional investigations, who meet criteria established with the advice of the
Regulation otheAgency for Health Care Administration shall be enti- respective boards.
tied to do so as a matter of right if otherwise qualified. Section 155. Section 455.205, Florida Statutes, 1992 Supplement, as

(2) The Legislature further intends believes that such professions amended by section 38 of chapter 92-33, Laws of Florida, is amended to
should shall be regulated only for the preservation of the health, safety, read:
and welfare of the public under the police powers of the state. Such pro- 45.0 Cna inbor t d e -
fessions shall be regulated when: 455.205 Contacting boards through department eo-ageney.-Each

board under the jurisdiction of the Department of Professional Regula-
(a) Their unregulated practice can harm or endanger the health, tion may be contacted through the headquarters of the Department of

safety, and welfare of the public, and when the potential for such harm Professional Regulation in the City of Tallahassee or at any regional
is recognizable and clearly outweighs any anticompetitive impact that office of the department. Each board under the jurisdiction of the Agency
whieh may result from regulation. for Health Care Adminiotration may be contacted through the headquar

(b) The public is not effectively protected by other means, including, tern of the Agency for Health Care Administration in the City of T1lla
but not limited to, other state statutes, local ordinances, or federal legis- hassee
lation. Section 156. Section 455.207, Florida Statutes, 1992 Supplement, as

(c) Less restrictive means of regulation are not available. amended by section 39 of chapter 92-33, Laws of Florida, and section 9
of chapter 92-149, Laws of Florida, is amended to read:

(3) It is further the legislative intent that the use of the term "profes-
sion" with respect to those activities licensed and regulated by the 455.207 Boards; organization; meetings; compensation and travel
Department of Professional Regulation or the Agency for Health Care expenses.-
A iniiitfation shall not be deemed to mean that such activities are not
occupations for other purposes in state or federal law. (1) Each board within the department and each board with the

Agency for Health Care Administration shall comply with the provisions
(4) No board, nor the department, nor the Agency for Health Carc of this section.

Adminiotration shall create unreasonably restrictive and extraordinary
standards that deter qualified persons from entering the various profes- (2) The board shall annually elect from among its number a chairper-
sions. No board, nor the department, shall take any action that which son and vice chairperson.
tends to create or maintain an economic condition that unreasonably (3) The board shall meet at least once annually and may meet as
restricts competition, except as specifically provided by law. often as is necessary. The chairperson or a quorum of the board shall

(5) Policies adopted by the department shall ensure that all expendi- have the authority to call other meetings. A quorum shall be necessary for
tures are made in the most cost-effective manner to maximize competi- the conduct of official business by the board or any committee thereof.
tion, minimize licensure costs, and maximize public access to meetings Unless otherwise provided by law, 51 percent or more of the appointed
conducted for the purpose of professional regulation. The long-range members of the board or any committee, when applicable, shall consti-
planning function of the department shall be implemented to facilitate tute a quorum. The vote of a majority of the members of the quorum
effective operations and to eliminate inefficiencies. shall be necessary for any official action by the board or committee.

Section 154. Section 455.203, Florida Statutes, 1992 Supplement as Three consecutive unexcused absences or absences constituting 50 per-Section 154. Section 455.203, Florida Statutes, 1992 Supplement, as^ ^ ^^ 
amended by section 37 of chapter 92-33, Laws of Florida, and section 7 cent or more of the board's meetings within any 12-month period shall
of chapter 92-149, Laws of Florida, is amended to read: cause the board membership of the member in question to become void,

and the position shall be considered vacant. The board, or the depart-
455.203 Department of Professional Regulation; Agency for Health ment when there is no board, shall, by rule, define unexcused absences.
a Adminitration; powers and duties.-The Department of Profes-

sional Regulation and th Agency for Health Car Adminiotration, for the (4) Unless otherwise provided by law, a board member or former
boards under their rospectivoe jurisdictiona, shall: board member serving on a probable cause panel shall be compensated

$50 for each day in attendance at an official meeting of the board and for
(1) Adopt rules establishing a procedure for the biennial renewal of each day of participation in any other business involving the board. Each

licenses; provided, however, the department or the Agency for Health board shall adopt rules defining the phrase "other business involving the
Care Adminiotration may issue up to a 4-year license to selected licensees board," but the phrase may not routinely be defined to include telephone
notwithstanding any other provisions of law to the contrary. Fees for such conference calls. A board member also shall be entitled to reimbursement
renewal may shall not exceed the fee caps for individual professions on for expenses pursuant to s. 112.061. Travel out of state shall require the
an annualized basis as authorized by law. prior approval of the secretary.

(2) Appoint the executive director of each board within the depart- (5) When two or more boards have differences between them, the
ment, subject to the approval of the board. boards may elect to, or the secretary may request that the boards, estab-

(3) Submit a biennial budget to the Legislature at a time and in the lish a special committee to settle those differences. The special commit-
manner provided by law. tee shall consist of three members designated by each board, who may be

members of the designating board or other experts designated by the
(4) Develop a training program for persons newly appointed to mem- board, and of one additional person designated and agreed to by the

bership on any board. The program shall familiarize such persons with members of the special committee. In the event the special committee
the substantive and procedural laws and rules and fiscal information cannot agree on the additional designee, upon request of the special com-
relating to the regulation of the appropriate profession and with the mittee, the secretary may select the designee. The committee shall rec-
structure of the department or the Agency for Health Care Adminiotra ommend rules necessary to resolve the differences. If a rule adopted pur-
tien. suant to this provision is challenged, the participating boards shall share

(5) Adopt all rules necessary to administer this chapter. the costs associated with defending the rule or rules. The department
shall provide legal representation for any special committee established

(6) Establish by rules procedures by which the department and the pursuant to this section
Agency for Health Care Administration shall use the expert or technical
advice of the appropriate board for the purposes of investigation, inspec- Section 157. Section 455 208, Florida Statutes, 1992 Supplement, as
tion, evaluation of applications, other duties of the department, or any amended by section 40 of chapter 92-33, Laws of Florida, and section 10
other areas the department may deem appropriate. of chapter 92-149, Laws of Florida, is amended to read:
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455.208 Publication of information.-The departmentof Professional Section 160. Section 43 of chapter 92-33, Laws of Florida, section
Regulation, the Agency for Hcalth Carp Adminiotration, and the boards 455.2141, Florida Statutes, as created by section 44 of chapter 92-33,
shall have the authority to advise licensees periodically, through the pub- Laws of Florida, and section 455.2173, Florida Statutes, as created by sec-
lication of a newsletter, about information that the department of Profos- tion 46 of chapter 92-33, Laws of Florida, are repealed.
sional-Regulation, tho Agncy for Health Car Adminitration, or the
board determines is of interest to the industry. Unless otherwise prohib- Section 161. Section 455.2175, Florida Statutes, 1992 Supplement, as
ited by law, the department and the boards shall publish a summary of amended by section 47 of chapter 92-33, Laws of Florida, is amended to
final orders resulting in fines, suspensions, or revocations, and any other read:
information the department or the board determines is of interest to the 455.2175 Penalty for theft or reproduction of an examination-In
public. addition to, or in lieu of, any other discipline imposed under pursuant to

Section 158. Section 455.209, Florida Statutes, 1992 Supplement, as s- 455.227, the theft of an examination in whole or in part or the act of
amended by section 41 of chapter 92-33, Laws of Florida, and section 11 reproducing or copying any examination administered by the department
of chapter 92-149, Laws of Florida, is amended to read: of Profoesional Regulation or tho Agonoy for Health Caro Adminiotration,

whether the said examination is reproduced or copied in part or in whole
455.209 Accountability and liability of board members.- and by any means, shall constitute a felony of the third degree, punish-

able as provided in s. 775.082, s. 775.083, or s. 775.084.(1) Each board member shall be accountable to the Governor for the 
proper performance of duties as a member of the board. The Governor Section 162. Section 455.218, Florida Statutes, 1992 Supplement, as
shall investigate any legally sufficient complaint or unfavorable written amended by section 48 of chapter 92-33, Laws of Florida, and section 16
report received by the Governor or by the department or a board con- of chapter 92-149, Laws of Florida, is amended to read:
cerning the actions of the board or its individual members. The Governor
may suspend from office any board member for malfeasance, misfea- 455.218 Foreign-trained professionals; special examination and
sance, neglect of duty, drunkenness, incompetence, permanent inability license provisions.-
to perform his official duties, or commission of a felony. (1) When not otherwise provided by law, within thoir rsopeootivo juriso

(2) Each board member and each former board member serving on a dietiono, the Agony- for Hoalth Care Administration and the department
probable cause panel shall be exempt from civil liability for any act or shall, by rule, provide procedures under which exiled professionals may
omission when acting in the member's official capacity, and the depart- be examined within each practice act. A person shall be eligible for such
ment of Profofsional Regliation or the Agency for Hoalth Caro Adminio examination if the person:
tration, as appropriate, or the Department of Legal Affairs shall defend (a) Immigrated to the United States after lea-ving the poroon'o home
any such member in any action against any board or member of a board country becauso of political rcasons, provided the seeh country is located
arising from any such act or omission. In addition, the department or the in the Western Hemisphere and laoks diplomatic relations with the
Department of Legal Affairs may defend the member's company or busi- United States;
ness in any action against the company or business if the department or
the Department of Legal Affairs determines that the actions from which (b) Applies to the department of Profoionl Regulation or tho
the suit arises are actions taken by the member in the member's official Agoncy for Health Care Adminiotration, as appropriate, and submits a
capacity and were not beyond the member's statutory authority. In pro- fee;
viding such defense, the department, the agency, or the Department of
Legal Affairs may employ or utilize the legal services of outside counsel. (c) Was a Florida resident immediately preceding the person's appli-

cation;
Section 159. Section 455.211, Florida Statutes, 1992 Supplement, as

amended by section 42 of chapter 92-33, Laws of Florida, and section 12 (d) Demonstrates to the department of Profoessional Regulation or
of chapter 92-149, Laws of Florida, is amended to read: the Agency for Hcalth Care Administration, through submission of docu-

mentation verified by the applicant's respective professional association
455.211 Board rules; final agency action; challenges.- in exile, that the applicant was graduated with an appropriate profes-

sional or occupational degree from a college or university; however, the
(1) The Secretary of Professional Regulation shall have standing to department of Professional Regulation or the Agency for Health Care

challenge any rule or proposed rule of a board under its jurisdiction pur- Adminitration may not require receipt of any documentation from the
suant to ss. 120.54 and 120.56. Tho Director of Hcalth Care Adminiotra Republic of Cuba as a condition of eligibility under this section;
tion shall have standing to ehallongo any rule or proposed rule of any
board under ito jurisdiction, pursuant to s. 120.51 and 120.56. In addi- (e) Lawfully practiced the profession for at least 3 years;
tion to challenges for any invalid exercise of delegated legislative author-
ity, the hearing officer, upon such a challenge by the secretary of Profesa (f) Prior to 1980, successfully completed an approved course of study
oional Regulation or the Director of Health Care Adminiotration, may pursuant to chapters 74-105 and 75-177, Laws of Florida, except for an
declare all or part of a rule or proposed rule invalid if it: applicant who seeks licensure for a profession regulated under chapter

464; and
(a) Does not protect the public from any significant and discernible

harm or damages; (g) Presents a certificate demonstrating the successful completion of
a continuing education program which offers a course of study that will

(b) Unreasonably restricts competition or the availability of profes- prepare the applicant for the examination offered under subsection (2).
sional services in the state or in a significant part of the state; or The department and th Agency for Halth Caro Adminitration shall

develop rules that establish the requirements for the content and
(c) Unnecessarily increases the cost of professional services without a administration of continuing education programs and rules for the

corresponding or equivalent public benefit, approval of such programs for their roespective boards.

However, there shall not be created a presumption of the existence of any (2) Upon request of a person who meets the requirements of subsec-
of the conditions cited in this subsection in the event that the rule or pro- tion (1) and submits an examination fee, the department of Professional
posed rule is challenged. Regulation or the Agency for Health Caro Adminiotration, for their

(2) In addition, either the secretary of Professional Rogulation, tho respoctivo boards, shall provide a written practical examination which
Director of Health Care Administratieon, or the board shall be a substan- tests the person's current ability to practice the profession competently
tially interested party for purposes of s. 120.54(5). The board may, as an in accordance with the actual practice of the profession. Evidence of
adversely affected party, initiate and maintain an action pursuant to s. meeting the requirements of subsection (1) shall be treated by the
120.68 challenging the final agency action, department of Profossional Regulation or the Agency for Health Care

Admitration as evidence of the applicant's preparation in the aca-
(3) No board created within the department shall have standing to demic and preprofessional fundamentals necessary for successful profes-

challenge a rule or proposed rule of another board. However, if there is sional practice, and the applicant shall not be examined by the depart-
a dispute between boards concerning a rule or proposed rule, the boards ment of Profoessional Regulation or the Agenoy for Hoalth Care
may avail themselves of the provisions of s. 455.207(5). Adinioon on such fundamentals.
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(3) The fees charged for the examinations offered under subsection Section 166. Section 455.224, Florida Statutes, 1992 Supplement, as
(2) shall be established by the department and thoe Agoncy for Health amended by section 53 of chapter 92-33, Laws of Florida, and section 20
Care Administration, for their rospectivc boards, by rule and shall be suf- of chapter 92-149, Laws of Florida, is amended to read:
ficient to develop or to contract for the development of the examination
and its administration, grading, and grade reviews. 455.224 Authority to issue citations-

(4) The department of Profe ssional R-.gulation and th- A..ny for (1) Notwithstanding the provisions of s. 455.225, the board, or the
Health Care Adminitratieon shall examine Ueense any applicant *i department or th Agonoy for Health Care Adminiotration when there is
their ropoetiv boheards who meets the requirements of subsections (1) no board, shall beadop issuedruleto to permit tndhe issuance of citations. The cita-s name

and 2). ponpassng he eamiatio an issanc of he icene ~ tion shall be issued to the subject and shall contain the subject's nameand (2). Upon passing the examination and issuance of the license by ahsr i a b a brief factual
the department, licensees All licosos a issuo d are subject to the admin- and address the subjects his licens e number If a pplicable, a brief factual
istrative requirements of this chapter and the respective practice act statement, the sections of the law allegedly violated, and the penalty
under which the license is issued. Each applicant so licensed is subject to imposed. The citation must clearly state that the esubject may choose, in
all provisions of this chapter and the respective practice act under which lieu ofbject disputes the matter ining the citation, to follow the procedure s set. 455.225. Iforth
the his license was issued. wc the subject disputes the matter in the citation, the procedures set forth~~the I~ license was issued. ~min s. 455.225 must be followed. However, if the subject does not dispute

(5) Upon a request by an applicant otherwise qualified under this sec- the matter in the citation with the department or the ageony, whieheer
tion, the examinations offered under subsection (2) may be given in the has jurisdiction, within 30 days after the citation is served, the citation
applicant's native language, provided that any translation costs are borne shall become a final order of the board, or the department when there is
by the applicant. no board, and shall constitute discipline. The penalty shall be a fine or

other conditions as established by rule.
(6) The department and the Agency for Health Care Adminiotration,

for theoir rcpetivo boards, shall not issue an initial license to, or renew (2) The board, or the department or the agency when there is no
a license of, any applicant or licensee who is under investigation or prose- board, shall adopt rules designating violations for which a citation may
cution in any jurisdiction for an action that whish would constitute a vio- be issued. Such rules shall designate as citation violations those violations
lation of this chapter or the professional practice acts administered by for which there is no substantial threat to the public health, safety, and
the department or eagency and the boards until such time as the investiga- welfare.
tion or prosecution is complete, at which time the provisions of the pro- (3) The department of Professional Regulation or tho Ageny- for
fessional practice acts shall apply.Health Care Adminitration shall be entitled to recover the costs of

Section 163. Section 455.220, Florida Statutes, as created by section investigation, in addition to any penalty provided according to board or1
49 of chapter 92-33, Laws of Florida, and section 455.2205, Florida Stat- departmentorageney rule, as part of the penalty levied pursuant to the
utes, as created by section 50 of chapter 92-33, Laws of Florida, are citation.
repealed. (4) A citation must be issued within 6 months after the filing of the

Section 164. Section 455.221, Florida Statutes, 1992 Supplement, as complaint that is the basis for the citation.
amended by section 51 of chapter 92-33, Laws of Florida, is amended to (5) Service of a citation may be made by personal service or certified
read: mail, restricted delivery, to the subject at the subject's last known

455.221 Legal and investigative services.- address.

(1) The Department of Legal Affairs shall provide legal services to The department With tho r - d n
each board within the Department of Professional Regulation er-the P msor
Agcnsy for Hoalth Cars Administration, but the primary responsibility of Administration havs exclusive authority to, and shall adopt rules to, des-
the Department of Legal Affairs is e but to reprimaryese nt the interests of ignate those violations for which the licensee is subject to the issuance of
the Dparcitizens of the state by vigorously counseling the boards with respect a citation and designate the penalties for those violations if any board
the citizenthe laws of the state by vigorously counseling thebct to the prior fails to incorporate this section into rules by January 1, 1992. Any boardto their obligations under thecreated on or after January 1, 1992, shall have 6 months to enact rules
approval of the Attorney General, any board may retain independent designating violations and penalties appropriate for citation offenses.
legal counsel to provide legal advice to the board on a specific matter. Fail oeats ru e sall gie the department exclusive author-Failure to enact such rules shall give the department exclusive author-
Fees and costs of such counsel by tho Dpartmnt ofLogal Affairoor ity to adopt rules as required for the implementation of this section. A
indopsndont legal counsel approved by tho Attoreoy Coeneal shall be board shall have continuing authority to amend its rules adopted by
paid from the Professional Regulation Trust Fund ortheHalth January 1, 1992, pursuant to this section.
Trust Fund, as appropriate.

I-,_„ R_ I_ ____ _ A_ f Section 167. Section 455.225, Florida Statutes, 1992 Supplement, as
(2) The Department of Professional Regulation or tho Agonoy for amended by section 54 of chapter 92-33, Laws of Florida, section 21 of

Health-Cart Administration may employ or utilize the legal services of chapter 92-149, Laws of Florida, and section 132 of chapter 92-279, Laws
outside counsel and the investigative services of outside personnel. How- of Florida is amended to read-
ever, no attorney employed or utilized by the department may of Profos
oional Regulation or thc Agoney for Health Cars Adminiotration shall 455.225 Disciplinary proceedings.-Diseoiplinary prossodingo for eaeh
prosecute a matter and provide legal services to the board with respect to hoard shall be within the jurisdiction of the Dopartment of Profcssional
the same matter. Regulation or tho Agoncy for Hoalth Caro Adminiotration, as appropri

ate,
Section 165. Section 455.223, Florida Statutes, 1992 Supplement, as

amended by section 52 of chapter 92-33, Laws of Florida, is amended to (1) The department of Profcsaional Regulation or the Agefoy-fer
read: HAalth Cars Adminiotration, for the boards under their roopootivo juri

dietions shall cause to be investigated any complaint which is filed before
455.223 Power to administer oaths, take depositions, and issue sub- it if the complaint is in writing, signed by the complainant, and legally

poenas.-For the purpose of any investigation or proceeding conducted sufficient. A complaint is legally sufficient if it contains ultimate facts
by the department of Profossional Regulation or tho Ageony for Halth that whieh show that a violation of this chapter, of any of the practice
Care-Adminiotration, the department or the agency shall have the power acts relating to the professions regulated by the department or the
to administer oaths, take depositions, make inspections when authorized ageney, or of any rule adopted pmgated by the department-the
by statute, issue subpoenas, which must shall be supported by affidavit, agency, or a regulatory board in the department or the agency has
serve subpoenas and other process, and compel the attendance of wit- occurred. In order to determine Prior to finding legal sufficiency, the
nesses and the production of books, papers, documents, and other evi- department or the ageney may require supporting information or docu-
dence. The department of Profossional Regulation or the Agoncy for mentation as noeoessary to determine legal sufficionsy. The department or
Health Care Administration shall exercise this power on its own initiative the agency may investigate or continue to inveootigato, and the depart-
or whenever requested by a board or the probable cause panel of any ment, the agency, or the appropriate regulatery board may take appropri-
board. Challenges to, and enforcement of, the subpoenas and orders shall ate final action on, a complaint even though the original complainant
be handled as provided in s. 120.58. withdraws it or otherwise indicates a his desire not to cause the com-
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plaint to be investigated or prosecuted to completion. The department or members. Each board may provide by rule that one or more members of
the-ageney may investigate an anonymous complaint if the complaint is the panel or panels may be a former board member. The length of term
in writing and is legally sufficient, if the alleged violation of law or rules or repetition of service of any such former board member on a probable
is substantial, and if the department or- the -ageney has reason to believe, cause panel may vary according to the direction of the board when
after preliminary inquiry, that the alleged violations in the complaint are authorized by board rule. Any probable cause panel must include one of
true. The department or the ageney may investigate a complaint made by the board's former or present consumer members, if one is available, is
a confidential informant if the complaint is legally sufficient, if the willing to serve, and is authorized to do so by the board chairman. Any
alleged violation of law or rule is substantial, and if the department orthe probable cause panel must include a present board member. Any proba-
ageney has reason to believe, after preliminary inquiry, that the allega- ble cause panel must include a former or present professional board
tions of the complainant are true. Unles complaint h been filed ith member. However, any former professional board member serving on the
the department or the agency, or the department or the agency hoa been probable cause panel must hold an active valid license for that profes-
specifically authorized by otatute, The department or the agency may set sion. The panel, if any, ohall be compoocd of board members, but not
initiate an investigation if unless it has reasonable cause to believe that more than one of the panel membcra may b n lay member. All proceed-
a licensee or a group of licensees has violated a Florida statute, a rule of ings of the panel are exempt from the provisions of s. 286.011 until 10
the department, a rule of the agency, or a rule of a board. Except as pro- days after probable cause has been found to exist by the panel or until
vided in ss. 458.331(9), 459.015(9), 460.413(5), and 461.013(6), when an the subject of the investigation waives his privilege of confidentiality.
investigation of any subject person is undertaken, the department efrthe This exemption is subject to the Open Government Sunset Review Act in
ageney shall promptly furnish to the subject person or subject's his attor- accordance with s. 119.14. In d ofsee
ney a copy of the complaint or document which resulted in the initiation probable ause The probable causd o e panduty to determin make oa rteasonablee
of the investigation. The subject person may submit a written response request, and upon the sue request the department or-the-ageney shall
to the information contained in the see complaint or document within provide such additiontal investigative einformation as is necessary to shthe
20 days after service to the subject person of the complaint or document. determination of probable cause. A request for additional investigative
The subject's person'o written response shall be considered by the proba- deteimmatn of probable cause. A request for additional investigative
ble cause panel. This right to respond shall not prohibit the department information shall be made within 15 days from the date of receipt by the
from issuing a summary emergency order if necessary to protect the probable cause panel of the investigative report of the department or-the
public. However, if the secretary, or the secretary's designee, and the ageny. The probable cause panel or the department or the agency, as
chairman of the respective board or the chairman of its probable cause may be appropriate, shall make its determination of probable cause
panel agree in writing that such notification would be detrimental to the wlthmin 30 days after receipt by it of the final investigative report of the
investigation, the department or the agency may withhold notification. department or the-ageney. The secretary may grant extensions of the
The department or the -ageney may conduct an investigation without 15-day and the 30-day time limits. If the probable cause panel does not
notification to any subject person if the act under investigation is a crimi- find probable cause within the 30-day time limit, as may be extended, or
nal offense. The department or the agency may delegate, by rule, ite if the probable cause panel finds no probable cause, the department or
investigative funcation regarding a given practice act to the regulatory the a-eney may determine, within 10 days after the panel fails to deter-
board having regulatory power over the practice. mine probable cause or 10 days after the time limit has elapsed, that

probable cause exists. In lieu of a finding of probable cause, the probable
(2) The department of Profeccional Regulation and the Agency for cause panel, or the department when there is no board, may issue a

Health Care Administration shall allocate sufficient and adequately letter of guidance to the subject. If the probable cause panel finds that
trained staff to expeditiously and thoroughly determine legal sufficiency probable cause exists, it shall direct the department or the-agency to send
and investigate all legally sufficient complaints. When its investigation is the licenoco a letter of guidance or to file a formal complaint against the
complete and legally sufficient, the department ore-the-agenwy shall pre- licensee. The department or the agency shall follow the directions of the
pare and submit to the probable cause panel of the appropriate regula- probable cause panel regarding the filing of a formal complaint. If
tory board the investigative report of the department or the agency. The directed to do so, the department or the agency shall file a formal com-
report shall contain the investigative findings and the recommendations plaint against the regulated professional or subject of the investigation
of the department or the agency concerning the existence of probable and prosecute that complaint pursuant to the provisions of chapter 120.
cause. At any time after legal sufficiency is found, the department or-the However, the department or the ageney may decide not to prosecute the
ageney may dismiss any case, or any part thereof, if the department or complaint if it finds that probable cause had been improvidently found
the-ageney determines that there is insufficient evidence to support the by the panel. In such cases, the department or- ey shall refer the
prosecution of allegations contained therein. The department or the matter toby the bone In such casesrd. T he bo ard may thent filhe agey form al complaint andrefer the
ageney shall provide a detailed report to the appropriate probable cause matter to the board The board may then fle a formal complaint and
panel prior to dismissal of any case or part thereof, and to the subject of prosecute the complaint pursuant to the provisions of chapter 120. The
the complaint after dismissal of any case or part thereof, under this sec- department or the agency shall also refer to the board any investigation
tion. For cases dismissed prior to a finding of probable cause, the sueb or disciplinary proceeding not before the Division of Administrative
report is confidential and exempt from s. 119.07(1). This exemption is Hearings pursuant to chapter 120 or otherwise completed by the depart-
subject to the Open Government Sunset Review Act in accordance with ment or the agency within 1 year of the filing of a complaint. A probable
s. 119.14. The probable cause panel shall have access, upon request, to the cause panel or a board may retain independent legal counsel, employ
investigative files pertaining to a case prior to dismissal of the seh, case. investigators, and continue the investigation as it deems necessary; all
If the department or the-ageney dismisses a case, the probable cause costs thereof shall be paid from the Health Care Truast Fund or the Pro-
panel may retain independent legal counsel, employ investigators, and fessional Regulation Trust Fund, as appropriate. All proceedings of the
continue the investigation and prosecution of the case as it deems neces- probable cause panel shall be exempt from the provisions of s.
sary. 120.53(1)(d).

(3) As an alternative to the provisions of subsections (1) and (2), (5) A formal hearing before a hearing officer from the Division of
when a complaint is received, the department or the agency may provide Administrative Hearings shall be held pursuant to chapter 120 if there
a licensee with a notice of noncompliance for an initial offense of a minor are any disputed issues of material fact. The hearing officer shall issue a
violation. Each board, or the department or the agency if there is no recommended order pursuant to chapter 120. If any party raises an issue
board, shall establish by rule those minor violations under this provision of disputed fact during an informal hearing, the hearing shall be termi-
that do not endanger the public health, safety, and welfare and which do nated and a formal hearing pursuant to chapter 120 shall be held.
not demonstrate a serious inability to practice the profession. Failure of
a licensee to take action in correcting the violation within 15 days after (6) The appropriate board, with those members of the panel, if any,
notice may result in the institution of regular disciplinary proceedings. who reviewed the investigation pursuant to subsection (4) being excused,

or the department when there is no board, shall determine and issue the
(4) The determination as to whether probable cause exists shall be final order in each disciplinary case. Such order shall constitute final

made by majority vote of a probable cause panel of the board, or by the agency action. Any consent order or agreed settlement shall be subject to
department of Professional Regulation or the Agency for Health Care the approval of the department or the-agency.
Adminiotration, as appropriate. Each regulatory board shall provide, by
rule, that the determination of probable cause shall be made by a panel (7) The department of Profooesional Regulation or the Agency for
of its members or by the department or the-ageney. Each board may pro- Health Care Adminiotration, an appropriate, shall have standing to seek
vide by rule for multiple probable cause panels composed of at least two judicial review of any final order of the board, pursuant to s. 120.68.
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(8) Any proceeding for the purpose of summary suspension of a (a) The licensee has made misleading, deceptive, untrue, or fraudu-
license, or for the restriction of the license, of a licensee pursuant to s. lent representations in the practice of his profession;
120.60(8) shall be conducted by the secretary o _ef ProfoeaioaRgatio
or his designee, or the Diroetor of Hoalth Ca Adminiotration or his dos (b) The licensee has intentionall y vio lated any rule adopted by the
igeno, an appropriate, who shall issue the final summary order. boHealth Cor the department of s appropriate;or thAgnyfo

Hcalth Carc Administration, as apprcpriate;
(9) The department of Profonsianal Rogu.loto ortoAo for(9) The department of Profional Rgulation(c) The licensee has been convicted of a felony which relates to the

Health Caro Admini tration, as appropriate, shall periodically notify the profession
person who filed the complaint of the status of the investigation, whether 
probable cause has been found, and the status of any civil action or (d) The licensee has been adjudicated mentally incompetent;
administrative proceeding or appeal.~administrative proceeding or appeal.(e) The license has been obtained by fraud or material misrepresenta-

(10) The complaint and all information obtained pursuant to the tion of a material fact;
investigation by the department of Profoional Rgulation or thea Class III or a lass IV laser device or prod-
for Hoalth Carc Administration shall be confidential and exempt from s. (f) The licensee has used a Class III or a Class IV laser device or prod-
119.07(1) until 10 days after probable cause has been found to exist by uct, as defined by federal regulations, without having complied with the
the probable cause panel or by the department or -the agency, or until the rules promulgated pursuant to s. 501.122(2) governing the registration of
regulated professional or subject of the investigation waives his privilege such devices with the Department of Health and Rehabilitative Services;
of confidentiality, whichever occurs first. Upon completion of the investi- (g) The licensee has failed to comply with the educational course
gation and written request by the subject, the department or the a-gency requirements for human immunodeficiency virus and acquired immune
shall provide the subject an opportunity to inspect or, at the subject's deficiency syndrome; or
expense, upon .ittn request, forward to the subject a copy of the
department's investigative file. Notwithstanding the provisions of s. (h) The licensee has had a license or the authority to practice the reg-
455.241, the subject shall be entitled to inspect or receive a copy of any ulated profession revoked, suspended, or otherwise acted against, includ-
expert witness reports and patient records obtained by the department ing the denial of licensure, by the licensing authority of any jurisdiction,
in connection with the investigation, provided the subject agrees in including its agencies or subdivisions, for a violation that would consti-

writing to maintain the confidentiality of any information received pur- tute a violation under Florida law. The licensing authority's acceptance
suant to this section until 10 days after probable cause is found and to of a relinquishment of licensure, stipulation, consent order, or other set-
maintain the confidentiality of patient records pursuant to s. 455.241. tlement, offered in response to or in anticipation of the filing of charges
The subject to th subjet, who may file a written response to the infor- against the license, shall be construed as action against the license.

mation contained in the investigative file. Such response must be filed (2) In addition to, or in lieu of, any other discipline imposed pursuant
within 20 days, unless an extension of time has been granted by the to this section, the board may impose an administrative fine not to
department or -the agency. Nothing in this subsection shall be construed exceed $1,000 for each violation. In any case where the board imposes a
to prohibit the department of Profoessional Regulation or the Agony for civil penalty and the penalty is not paid within a reasonable time, such
Health Care Administration from providing such information to any law reasonable time to be prescribed in the rules of the board, the Depart-
enforcement agency or to any other regulatory agency. This exemption is ment of Legal Affairs shall bring, upon request by the board, a civil
subject to the Open Government Sunset Review Act in accordance with action to recover the penalty.
s. 119.14.

(3) In addition to, or in lieu of, any other remedy or criminal prosecu-
(11) A privilege against civil liability is hereby granted to any com- tion, the department of Profcoaional Rogulation or tho Agcnsy for Hoalth

plainant or any witness with regard to information furnished with respect Caro Administration, as appropriate, may file a proceeding in the name
to any investigation or proceeding pursuant to this section, unless the of the state seeking issuance of an injunction or a writ of mandamus
complainant or witness acted in bad faith or with malice in providing against any person who violates any of the provisions of this part, or any
such information. provisions of law with respect to professions regulated by the department

(12)(a) No person who reports in any capacity, whether or not theae y, and any board therein, or the rules adopted pursuant
required by law, information to the department Division of Halth Qua tereto
ity Asouranc of thc Agcn-y for Hoalth Caro Adminiotration with regard (4) In the event the board, or the department when there is no board,
to the incompetence, impairment, or unprofessional conduct of any determines that revocation of a license is the appropriate penalty, the
health care provider licensed under chapter 458, chapter 459, chapter revocation shall be permanent. However, the board may establish, by
460, chapter 461, chapter 462, chapter 463, chapter 464, chapter 465, or rule, requirements for reapplication by applicants whose licenses have
chapter 466 shall be held liable in any civil action for reporting against been permanently revoked. Such requirements may include, but shall not
such health care provider if such person acts without intentional fraud or be limited to, satisfying current requirements for an initial license.
malice.

Section 169. Section 455.2273, Florida Statutes, 1992 Supplement, as
(b) No facility licensed under chapter 395, health maintenance orga- amended by section 56 of chapter 92-33, Laws of Florida, and section 23

nization certificated under part I of chapter 641, physician licensed under of chapter 92-149, Laws of Florida, is amended to read:
chapter 458, or osteopathic physician licensed under chapter 459 shall
discharge, threaten to discharge, intimidate, or coerce any employee or 455.2273 Disciplinary guidelines-
staff member by reason of such employee's or staff member's report to (1) Each board, or the department when there is no board, shall
the department divisien about a physician licensed under chapter 458, adopt, by rule, and periodically review the disciplinary guidelines appli-
chapter 459, chapter 460, chapter 461, or chapter 466 who may be guilty cable to each ground for disciplinary action which may be imposed by the
of incompetence, impairment, or unprofessional conduct so long as such board, or the department when there is no board, pursuant to this chap-
report is given without intentional fraud or malice. ter, the respective practice acts, and any rule of the board or department.

(c) In any civil suit brought outside the protections of paragraphs (a) (2) The disciplinary guidelines shall specify a meaningful range of
and (b), where intentional fraud or malice is alleged, the person alleging designated penalties based upon the severity and repetition of specific
intentional fraud or malice shall be liable for all court costs and for the offenses, it being the legislative intent that minor violations be distin-
other party's reasonable attorney's fees if intentional fraud or malice is guished from those which endanger the public health, safety, or welfare;
not proved. that such guidelines provide reasonable and meaningful notice to the

Section 168. Section 455.227, Florida Statutes, 1992 Supplement, as public of likely penalties which may be imposed for proscribed conduct;
amended by section 55 of chapter 92-33, Laws of Florida, and section 22 and that such penalties be consistently applied by the board.

of chapter 92-149, Laws of Florida, is amended to read: (3) A specific finding of mitigating or aggravating circumstances shall

455.227 Grounds for discipline; penalties; enforcement- allow the board to impose a penalty other than that provided for in such
455.227 G df spe nguidelines. If applicable, the board, or the department when there is no

(1) The board shall have the power to revoke, suspend, or deny the board, shall adopt by rule disciplinary guidelines to designate possible
renewal of the license, or to reprimand, censure, or otherwise discipline mitigating and aggravating circumstances and the variation and range of
a licensee, if the board finds that: penalties permitted for such circumstances.
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(4) The department of Profesoosional Regulation or the Agency for 455.2285 Annual report concerning finances, administrative com-
Halth Car-e Adminiotration, as appropriate, must review such disciplin- plaints, disciplinary actions, and recommendations.-The Department of
ary guidelines for compliance with the legislative intent as set forth Professional Regulation is and the Agency for Health Caro Adminictra
herein to determine whether the guidelines establish a meaningful range tion are each directed to prepare and submit a report to the President of
of penalties and may also challenge such rules pursuant to ss. 120.54 and the Senate and Speaker of the House of Representatives by November 1
120.56. of each year, beginning in 1993. In addition to finances and any other

information the Legislature may require, the report shall include statis-
(5) The rules provided for in this section shall be promulgated no tics and relevant information, profession by profession, detailing:

later than January 1, 1993.
(1) The revenues, expenditures, and cash balances for the prior year,

(6) The hearing officer, in recommending penalties in any recom- and a review of the adequacy of existing fees.
mended order, must follow the penalty guidelines established by the
board or department and must state in writing the mitigating or aggra- (2) The number of complaints received and investigated.
vating circumstances upon which the recommended penalty is based. (3) The number of findings of probable cause made.

Section 170. Section 455.2275, Florida Statutes, 1992 Supplement, as (4) The number of findings of no probable cause made.
amended by section 57 of chapter 92-33, Laws of Florida, and section 24
of chapter 92-149, Laws of Florida, is amended to read: (5) The number of administrative complaints filed.

455.2275 Penalty for giving false information.-In addition to, or in (6) The disposition of all administrative complaints.
lieu of, any other discipline imposed under pursuant to s. 455.227, the act 7 o a tkn
of knowingly giving false information in the course of applying for or 7) A description of disciplinary actions taken.
obtaining a license from the department of Profesoional Regulation or the (8) The status of the development and implementation of rules pro-
Agency for Health Care Adminiotration, or any board within the depart- viding for disciplinary guidelines pursuant to s. 455.2273.
ment thereunder, with intent to mislead a public servant in the perform-
ance of his official duties, or the act of attempting to obtain or obtaining (9) Such recommendations for administrative and statutory changes
a license from either the department or the agency, or any board within necessary to facilitate efficient and cost-effective operation of the depart-
the department thereunder, to practice a profession by knowingly mis- ment and the various boards.
leading statements or knowing misrepresentations constitutes a felony of Section 173. Section 455.229, Florida Statutes, 1992 Supplement, as
the third degree, punishable as provided in s. 775.082, s. 775.083, or s. amended by section 60 of chapter 92-33, Laws of Florida, and section 29
775.084. of chapter 92-149, Laws of Florida, is amended to read:

Section 171. Section 455.228, Florida Statutes, 1992 Supplement, as 455.229 Public inspection of information required from applicants;
amended by section 58 of chapter 92-33, Laws of Florida, and section 26 exceptions; examination hearing.-
of chapter 92-149, Laws of Florida, is amended to read:

(1) All information required by the department of Profocional Rcgu
455.228 Unlicensed practice of a profession; cease and desist notice; lation or the Agency for Health Core Adminitration of any applicant

civil penalty; enforcement.- shall be a public record and shall be open to public inspection under pur-
()Wetedprmto_____Reltoorh gn suant to s. 119.07, except financial information, medical information,

(1) When the department of Profs nal Rgulaton or the Agency school transcripts, examination questions, answers papers grades and
for Ha.lth Car Adminitration has probable cause to believe that any grading keys, which are confidential and exempt from s. 119.07(1) and
person not licensed by the department or the agency, or the appropriate shall not be discussed with or made accessible to anyone except members
regulatory board within the department or the ageney, has violated any of the board, the department ef Profesional -Regul-ation or thegency
provision of this chapter or any statute that relates to the practice of a for Health C_, Admiistration, and its staff theree, who have a bona
profession regulated by the department or the agency, or any rule fide need to know such information. Any information supplied to the
adopted pursuant thereto, the department or the agency may issue and department of Professional Regulation or the Agency for Health Cart
deliver to the sueh person a notice to cease and desist from such viola- Adminitration, by any other agency which is exempt from the provisions
tion. In addition, the department or the agency may issue and deliver a of chapter 119 or is confidential shall remain exempt or confidential
notice to cease and desist to any person who aids and abets the unili- under pursuant to applicable law while in the custody of the department
censed practice of a profession by employing an sueh unlicensed person. or the ageney. These exemptions are subject to the Open Government
The issuance of a notice to cease and desist shall not constitute agency Sunset Review Act in accordance with s. 119.14.
action for which a s. 120.57 hearing may be sought. For the purpose of
enforcing a cease and desist order, the department or the-agency may file (2) The department of Professional Regulation or the Agency for
a proceeding in the name of the state seeking issuance of an injunction Health Care Administration shall establish by rule the procedure by
or a writ of mandamus against any person who violates any provisions of which an applicant, and the applicant's attorney, may review examina-
the sueh order. In addition to the foregoing remedies, the department e tion questions and answers. Examination questions and answers are not
the ageney may impose an administrative penalty not to exceed $5,000 subject to discovery but may be introduced into evidence and considered
per incident, under pursuant to the provisions of chapter 120. If the only in camera in any administrative proceeding under chapter 120. If an
department or the agency is required to seek enforcement of the agency administrative hearing is held, the department or the ageney shall pro-
order for a penalty under pursuant to s. 120.58, it shall be entitled to col- vide challenged examination questions and answers to the hearing officer.
lect its attorney's fees and costs, together with any cost of collection. The examination questions and answers provided at the hearing are con-

fidential and exempt from s. 119.07(1), unless invalidated by the hearing
(2) In addition to or in lieu of any remedy provided in subsection (1), officer. This exemption is subject to the Open Government Sunset

the department or the-agency may seek the imposition of a civil penalty Review Act in accordance with s. 119.14.
through the circuit court for any violation for which the department 3 a er 
the-ageney may issue a notice to cease and desist under subsection (1). 3 Unless an applicant notifies the department or the agency at least
The civil penalty shall be no less than $500 and no more than $5,000 for Sdays prior to an examination hearing of the applicant's inability toThe civil penalty shall be no less than $50 and no more than $ for attend, or unless an applicant can demonstrate an extreme emergency for
each offense. The court may also award to the prevailing party court costs failing to attend, the department or the gene may require an applicant
and reasonable attorney fees and, in the event the department or he who fails to attend to pay reasonable attorney's fees, costs, and court
ageney prevails, may also award reasonable costs of investigation. costs of the department -the-ageney for the examination hearing.

(3 Thet prvsin the thisten secio appl only onlr appl tomiato theaprog
(3) The provisions of this section apply only only-apply to the provi- Section 174. Section 455.232, Florida Statutes, 1992 Supplement, as

sions of s. 455.217 and the professional practice acts administered by the amended by section 61 of chapter 92-33, Laws of Florida, and section 30
Department of Professional Regulation or-theAgency for Health Care of chapter 92-149, Laws of Florida, is amended to read:

455.232 Disclosure of confidential information.-
Section 172. Section 455.2285, Florida Statutes, 1992 Supplement, as

amended by section 59 of chapter 92-33, Laws of Florida, and section 28 (1) No officer, employee, or person under contract with the depart-
of chapter 92-149, Laws of Florida, is amended to read: ment of Profossional Regulation or the Agency for Health Care Adminie
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tration, or any board therein, or any subject of an investigation shall disorders by a medical practitioner licensed under pursuant to chapter
convey knowledge or information to any person who is not lawfully enti- 458 or chapter 459 who has primarily diagnosed and treated mental and
tied to such knowledge or information about any public meeting or public nervous disorders for a period of not less than 3 years, inclusive of psychi-
record, which at the time such knowledge or information is conveyed is atric residency. However, the practitioner shall release records of treat-
exempt from the provisions of s. 119.01, s. 119.07(1), or s. 286.011. ment for medical conditions even if the practitioner has also treated the

patient for mental or nervous disorders. If the department or the ageney
(2) Any person who willfully violates any provision of this section is has found reasonable cause under this section and the psychotherapist-

guilty of a misdemeanor of the first degree, punishable as provided in s. patient privilege is asserted, the department or the agency may petition
775.082 or s. 775.083, and may be subject to discipline pursuant to s. the circuit court for an in camera review of the records by expert medical
455.227, and, if applicable, shall be removed from office, employment, or practitioners appointed by the court to determine if the records or any
the contractual relationship. part thereof are protected under the psychotherapist-patient privilege.

Section 175. Section 455.241, Florida Statutes, 1992 Supplement, as (3) All patient records obtained by the Department of Professional
amended by section 62 of chapter 92-33, Laws of Florida, and section 32 Regulation or the Agency for Health Care Administration and any other
of chapter 92-149, Laws of Florida, is amended to read: documents maintained by the department or th- agency which identify

the patient by name are confidential and exempt from s. 119.07(1) and
455.241 Patient records; report or copies of records to be furnished.- shall be used solely for the purpose of the Department of Professional

(1) Any health care practitioner licensed by the department or a Regulation or tho Agneny for Halth Car kAdministration and the appro-
board within the department who makes a physical or mental examina- priate regulatory board in its investigation, prosecution, and appeal of
tion of, or administers treatment or dispenses legend drugs to, any person disciplinary proceedings. The records shall not be available to the public
shall, upon request of such person or the person's legal representative as part of the record of investigation for and prosecution in disciplinaryshall upon request of such person or the person s legal representative deailbetthpuicbtedprmntete

Ads . t. s *tm t sea r m m . . r 1 proceedings made available to the public by the department or- thefurnish, in a timely manner, without delays for legal review, copies of all proceeding mae A Ailal otratien or the appropriate board. These
reports and records relating to such examination or treatment, including a on s t or the appropriate board. These
X rays and insurance information. However, when a patient's psychiatric, exemptions are subject to the Open Government Sunset Review Act inX rays and insurance informataon. However, when a patient s psyc14at.c
chapter 490 psychological, or chapter 491 psychotherapeutic records are accordance s 9
requested by the patient or the patient's legal representative, the practi- (4) A health care practitioner furnishing copies of reports or records
tioner may provide a report of examination and treatment in lieu of pursuant to this section shall charge no more than the actual cost of copy-
copies of records. Upon a patient's written request, complete copies of the ing, including reasonable staff time, or the amount specified in adminis-
patient's psychiatric records shall be provided directly to a subsequent trative rule by the appropriate board.
treating psychiatrist. The furnishing of such report or copies shall not be
conditioned upon payment of a fee for services rendered. Section 176. Section 455.243, Florida Statutes, 1992 Supplement, as

amended by section 63 of chapter 92-33, Laws of Florida, and section 35
(2) Except as otherwise provided in s. 440.13(2), such records may not of chapter 92-149, Laws of Florida, is amended to read:

be furnished to, and the medical condition of a patient may not be dis- p. t seie
cussed with, any person other than the patient or the patient's his legal 455 243 Authority to inspect.-In addition to the authority specified
representative or other health care providers involved in the care or treat- s 465.017, duly authorized agents and employees of the department of
ment of the patient, except upon written authorization of the patient. Putondth An fHa
However, such records may be furnished without written authorization to she have the power to inspect in a lawful manner at all reasonable hours:
any person, firm, or corporation which has procured or furnished such (1) Any pharmacy; or
examination or treatment with the patient's consent or when compulsory
physical examination is made pursuant to Rule 1.360, Florida Rules of (2) Any establishment at which the services of a licensee ieensed
Civil Procedure, in which case copies of the medical records shall be fur- pretitioner authorized to prescribe controlled substances specified in
nished to both the defendant and the plaintiff. Such records may be fur- chapter 893 are offered,
nished in any civil or criminal action, unless otherwise prohibited by law, for the purpose of determining if any of the provisions of this chapter or
upon the issuance of a subpoena from a court of competent jurisdiction any practice act of a professional regulated under the department 468
and proper notice to the patient or the patient s hib legal representative chapter 159, chapter 461, chapter 166, or chapter 474 or any rule adopted
by the party seeking such records. Except in a medical negligence action promulgated thereunder is being violated; or for the purpose of securing
when a health care provider is or reasonably expects to be named as a such other evidence as may be needed for administrative prosecution
defendant, information disclosed to a health care practitioner by a under chapter 458, chapter 159, chapter 461, chapter 466, or chapter 474.
patient in the course of the care and treatment of such patient is confi-
dential and may be disclosed only to other health care providers involved Section 177. Section 455.245, Florida Statutes, 1992 Supplement, as
in the care or treatment of the patient, or if permitted by written authori- amended by section 64 of chapter 92-33, Laws of Florida, and section 36
zation from the patient or compelled by subpoena at a deposition, eviden- of chapter 92-149, Laws of Florida, is amended to read:
tiary hearing, or trial for which proper notice has been given. The Depart-
ment of Professional Regulation or the Agoncy for Health Car 455.245 Health care practitioners; immediate suspension of license.-
Administration, as appropriate, may obtain patient records pursuant to (1) The department of Profooional Rgulation or the Agonoy for
a subpoena without written authorization from the patient if the depart- Hait gatdmnistration shall issue an emergency order suspending
ment of Profcosional Rcgulation or thc Agonoy for Hoalth Cart Admini the license of any person licensed under chapter 458, chapter 459, chapter
tration and the probable cause panel of the appropriate board, if any, 460, chapter 461, chapter 462, chapter 463, chapter 464; chapter 465,
find reasonable cause to believe that a practitioner has excessively or chapter 466, chapter 474, or chapter 484 who pleads guilty to, is convicted
inappropriately prescribed any controlled substance specified in chapter or found guilty of, or who enters a plea of nolo contendere to, regardless
893 in violation of this chapter or of any professional practice act of a of adjudication, a felony under chapter 409 or chapter 893 or under 21
profession regulated under the department s. 458.331(1)(q), . U.S.C. ss. 801-970 or under 42 U.S.C. ss. 1395-1396.
459.015(1)(u), o. 46 1.013(1)(p), o. 462.14(1)(q), o. 166.028(1)(q), or a.
474.214(l)(y), (z), (bb), or (ff) or that a practitioner has practiced his pro- (2) If the board has previously found any physician or osteopathic
fession below that level of care, skill, and treatment required as defined physician in violation of the provisions of s. 458.331(1)(t) or s.
by this chapter or by any professional practice act of a board regulated 459.015(1)(y), in regard to his treatment of three or more patients, and
under the department. o. 158.331(1)(t), s. 459.015(1)(y), o. 460.413(1)(s), the probable cause panel of the board finds probable cause of an addi-
s. 461.013(1)(t), o. 162.11(1)(t), o. 463.016(1)(n), o. 164.018(1)(h), o. tional violation of that section, then the secretary Diroctor of Health
466.028(1)(y), or s. 474.214(1)(o) or (r); provided, However, the patient Caore Administration shall review the matter to determine if an emer-
record obtained by the department or the agency pursuant to this subsec- gency suspension or restriction order is warranted. Nothing in This sec-
tion shall be used solely for the purpose of the department or the agency tion does not ohall bo tonstruod so as to limit the secretary's authority
and the appropriate regulatory board in disciplinary proceedings. The of the Secretary of Profoessional Regulation or the Director of Health Cart
record shall otherwise be confidential and exempt from s. 119.07(1). This Admiisttin to issue an emergency order.
exemption is subject to the Open Government Sunset Review Act in Section 178. Subsection (2) of section 455 25, Florida Statutes, 1992
accordance with s. 119.14. This Nothing in this section does not shallbe Supplement, is amended to read:
oonstrued to limit the assertion of the psychotherapist-patient privilege
under s. 90.503 in regard to records of treatment for mental or nervous 455.25 Disclosure of financial interest by production.-
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(2) An entity, except a hospital licensed under chapter 395 or a (3) The department shall not issue a license by endorsement to any
nursing home licensed under chapter 400, may not provide items or ser- applicant who is under investigation in another state, territory, or nation
vices to a patient unless, before providing the item or service, the entity for an act which would constitute a violation of this chapter until such
obtains the signature of the patient on a written disclosure form inform- time as the investigation is complete, at which time the provisions of s.
ing the patient of: 464.018 shall apply.

(a) The existence or nonexistence of any financial relationship with Section 181. Section 483.610, Florida Statutes, is amended to read:
the health care provider who referred the patient;

„...,,,,...,,. „., . „ ., ., ~~~~483.610 Definitions.-As used in this part, the term:(b) A schedule of typical fees for items or services usually provided by 483.610 Definitions.-As used in this part, the term:
the entity or, if impracticable because of the nature of the treatment, a (1) "Agency" means the Agency for Health Care Administration.
written estimate specific to the patient;

(2)*4 "Cholesterol screening" means determining the cholesterol
(c) The patient's right to obtain the items or services for which the level present in an individual's blood by analyzing a drop of blood taken

patient has been referred at a location or from a supplier of the patient s from that individual by means of a fingerstick sample.
choice, including an entity with which the referring health care provider
may have a financial relationship; and (3)4* "Clinical laboratory" means a laboratory licensed under part I.

(d) The names, addresses, and telephone numbers of at least two rea- (4) "Clinical staff" means individuals employed full-time or part-
sonable alternative sources of such items or services available to the time by a cholesterol screening center, who are licensed to provide a med-
patient. ical or health-related service.

Section 179. Section 455.26, Florida Statutes, 1992 Supplement, as (I) "Depar-tm-nt" m-&-ans the- T i oHcth -and Rchabilita_:
amended by section 65 of chapter 92-33, Laws of Florida, and section 37 "Dpa " m n e Dprtmn ca an abita
of chapter 92-149, Laws of Florida, is amended to read: io rve.

455.26 Impaired Practitioners Committee; duties.- (5) "Fingerstick sample" means a quantity of blood taken from an
individual by sticking his finger with a needle or lancet.

(1) There is created the Impaired Practitioners Committee to be com-
posed of one representative to be appointed by frem each board paetiee (6) "Governing body" means any individual, partnership, corporation,
lieensed under the jurisdiction of the Division of Medical Quality Assur- or association which is responsible for the overall operation and mainte-
ance within the department chapter 158, chapter 459, chapter 46w-, ehap nance of a cholesterol screening center.
ter 461, chapter 464, chapter 165, chapter 466, chapter 474, chapter 190,
or chapter 491, to be appointed by the board under whieh the practi (7) "Hospital" means a facility licensed under chapter 395.
tioner is licnosed, and of one addictionologist, one lay member having an (8) "Licensed center" means a facility, institution, or place licensed in
appropriate background in the area of impairment, and a representative accordance with s 483 613
of the department Agency for Health Car Administration, each to be accordance wth s .
appointed by the Director of Health Carc Administration, and of one rcp (9) "Person" means any individual, firm, partnership, corporation, or
resentativc of the Dcpartment of Professional Rgulation appointed by association.
the Secretary of Professional Regulation. Section 455.207 applies to the
activities of the committee. (10) "Physician" means a physician licensed under chapter 458, chap-

(2) The committee shall: ter 459, chapter 460, or chapter 461.

(a) Establish policies and guidelines to be used in approving treat- (11) "Premises" means those buildings and facilities located at the
ment providers for preventive and rehabilitative programs directed to main address of the center and all other buildings and facilities for the
impaired practitioners; performance of cholesterol screening.

(b) Act as liaison between approved treatment providers and the (12) "Test site" means any location where cholesterol screening ser-
department of Professional Regulation and the Agency for Health Caro vices are performed.

~Ad din~smt; Section 182. Section 483.613, Florida Statutes, is amended to read:
(c) Advise the department and the agency on the continuation and

expansion of treatment programs for impaired practitioners; and 483.613 Licensure; issuance, renewal, denial, suspension, revocation;
fees.-

(d) Disseminate information concerning the impairment program.(d) Disseminate information concerning the impairment program. (1)(a) Upon receipt of an application for a license and the license fee,
Section 180. Section 464.009, Florida Statutes, is amended to read: the agency department shall issue a license if the applicant and center

464.009 Licensure by endorsement.- have received all approvals required by law and meet the requirements
established under this part and in rules adopted promulgated under this

(1) The department shall issue the appropriate license by endorse- part.
ment to practice professional or practical nursing to an applicant who,
upon applying to the department and remitting a fee set by the board not (b) A provisional license may be issued to any cholesterol screening
to exceed $100, demonstrates to the board that he: center that is in substantial compliance with this part and with the rules

of the agency deprtment. A provisional license may be granted for a
(a) Holds a valid license to practice professional or practical nursing period of no more than 6 months from the effective date of rules adopted

in another state of the United States, another national jurisdiction, or by the agency deptment, shall expire automatically at the end of its
state or territory of another national jurisdiction, provided that, when term, and may not be renewed.
the applicant secured his original license, the requirements for licensure
were substantially equivalent to or more stringent than those existing in (c) A license, unless suspended or revoked sooner, shall automatically
Florida at that time; or expire 1 year from its date of issuance and shall be renewable upon appli-

(b) Meets the qualifications for licensure in s. 464.008(1)(b)-(d) S. cation for renewal and payment of the fee prescribed, provided the appli-
464008 and has successfully completed a state, territorial, regional, or cant and the cholesterol screening center meet the requirements estab-
national examination which is substantially equivalent to or more strin- lished under this part and in rules adopted promulgated under this part.

gent than the examination given by the department. A complete application for renewal of a license shall be made 90 days
prior to expiration of the license, on forms provided by the agency

(2) Such examinations and requirements from other states, territo- deptment.
ries, or national jurisdictions shall be presumed to be substantially
equivalent to or more stringent than those in this state. Such presump- (2) An application for a license, or renewal thereof, shall be made to
tion shall not arise until January 1, 1980. However, the board may, by the agency department upon forms provided by the agency department,
rule, specify states, territories, or nations the examinations and require- shall be under oath, and shall contain such information as the agency
ments of which shall not be presumed to be substantially equivalent to deptmet reasonably requires, which may include affirmative evidence
those of this state. of ability to comply with applicable laws and rules.
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(3)(a) Each application for a cholesterol screening center license, or (f) Training programs shall be provided for all staff, which shall
renewal thereof, shall be accompanied by a license fee. Fees shall be include, but are not limited to, the following: professional appearance and
established by rule of the agency Ipatm t. Such fees are payable to conduct, maintaining the confidentiality of health information, coping
the agency deptm t and shall be deposited in a trust fund adminis- with emergency patient conditions, and the importance of accurate
tered by the agency department, to be used for the sole purpose of carry- recording and reporting of screening and followup procedures.

ing out the provisions of this part. (g) Test sites shall be conducive to handling patient flow of partici-

(b) The fees established pursuant to this part shall be established by pants and to assuring confidentiality and privacy. Test sites shall be
rule at a rate of not less than $750 per licensed center nor more than equipped with adequate lighting and essential utilities and with a sink or
$1,200 per licensed center, based on the costs incurred by the agency suitable chemical disinfectant. The temperature of the room in which the
department in the administration of its duties under such sections. analyzer is kept shall be maintained within the manufacturer's recom-

mended specifications.
(4) Each license shall be valid only for the person to whom or which

it is issued; shall not be subject to sale, assignment, or other transfer, vol- (h) The governing body shall develop protocols to ensure accurate
untary or involuntary; and shall be valid for any premises where screen- reporting of screening results, appropriate counseling on the screening
ing is conducted under the direct supervision and control of the person results, and referral for any necessary followup action. The protocol shall
to whom it was issued provided such premises meet all other applicable provide for the distribution of oral and written information to all partici-
requirements of law and agency deptmen rule. pants on matters relating to blood cholesterol levels and heart diseases

and good health practices that may help achieve or maintain safe cho-
(5) Each license shall be posted in a conspicuous place on the licensed lesterol levels.

premises and at each test site.
(2) Any licensed center which is in operation at the time of promulga-

(6) An application for a new license is required when the person hold- tion of any applicable rule under this part shall be given a reasonable
ing the license for a cholesterol screening center changes through any time under the particular circumstances, not to exceed 1 year from the
means, including, but not limited to, sale, transfer, assignment, or lease- date of such promulgation, within which to comply with such rule.
The application for such change shall be made at least 60 days prior to
the date of the sale, transfer, assignment, or lease. Section 186. Paragraph (b) of subsection (3) of section 483.619, Flor-

ida Statutes, is amended to read:
Section 183. Subsection (3) of section 483.614, Florida Statutes, is 

amended to read: 483.619 Maintenance of records.-

483.614 Administration of cholesterol screening centers.- (3)

(3) All clinical staff shall hold current licenses from the agency for (b) A patient's clinical records are considered confidential documents
appropriate dcpartment which in responsible for lioensing the practice of and shall be open to inspection only under the following conditions:
their respective disciplines.the&~~ir respective disciplines. 1. If a consent to release information has been signed by the patient;

Section 184. Paragraph (a) of subsection (2) of section 483.615, Flor- or
ida Statutes, is amended to read:ida Statutes, is amendedtora:2. When review is undertaken by the agency department pursuant to

483.615 Cholesterol screening center and equipment; requirements.- a licensure survey or complaint investigation.

(2)(a) A cholesterol screening center shall be equipped with those Section 187. Section 483.620, Florida Statutes, is amended to read:
items needed to provide screenings and readily available equipment to
initiate emergency procedures in adverse events to the patient, as defined 483.620 Inspection by the agency deptet.-
by rule of the agency depatm t. (1) The agency depam t shall make or cause to be made such

Section 185. Section 483.616, Florida Statutes, is amended to read: announced or unannounced inspections and investigations as it deems
necessary. However, there shall be at least one inspection annually to

483.616 Standards for operation; agency depaten rules.- determine that the center and test sites are in compliance with this part
and the rules adopted pougtdunder this part.

(1) The agency depatmen shall adopt, amend, promulgate, and and the rules adopted under this part.
enforce rules to implement the provisions of this part, which rules shall (2) The agency department shall coordinate all periodic inspections
include, but are not limited to, reasonable and fair minimum standards for licensure made by the agency deparment to ensure that the cost to
for ensuring the health, safety, and welfare of cholesterol screening center the center of such inspections and the disruption of services by such
patients, as follows: inspections is minimized.

(a) Sufficient numbers and qualified types of personnel and occupa- (3) If the agency departmont, through its inspection or through any
tional disciplines shall be available and properly supervised at all times investigation, has a reasonable belief that conduct by a clinical staff
to provide necessary and adequate patient care and safety. member or any other employee of a cholesterol screening center may con-

stitute grounds for disciplinary action by the appropriate regulatory
(b) Infection control, housekeeping, sanitary conditions, and medical board, the agency department shall report this fact to such regulatory

record procedures that will adequately protect patient care and provide board.
safety shall be established and implemented.

Section 188. Subsections (3) and (4) of section 483.621, Florida Stat-
(c) Licensed facilities shall be established, organized, and operated utes, are amended to read:

consistent with established programmatic standards.
483.621 Public access to inspection reports.-

(d) Instruments shall meet the performance standards established by
the Laboratory Standardization Panel of the National Cholesterol Edu- (3) A licensed center shall, upon the request of any person who has
cation Program and shall be precise and accurate within 5 percent by completed a written application with intent to be screened by such center
January 1, 1991, and within 3 percent by January 1, 1993. Maintenance or any person who is a patient of such center, or the guardian of any such
of each instrument shall be performed according to the manufacturer's person, furnish to the requester a copy of the last inspection report issued
guidelines, and each instrument shall have the accuracy of its results by the agency department pertaining to the licensed center, as provided
traceable to the National Committee for Clinical Laboratory Stand- in subsection (1), provided the person requesting such report agrees to
ards/National Reference System for Cholesterol by following the manu- pay a reasonable charge to cover copying costs.
facturer's recommendations for calibration and use of controls.

(4) Every center shall post a copy of the latest inspection report of
(e) Protocols shall be written to implement and maintain quality con- the agency deprtment for that center in a prominent location within the

trol policies and procedures which include expected outcomes for internal center and each test site, so as to be accessible to all patients and to the
and external quality assurance and which are reviewed by thegoverning public. Upon request, the center shall also provide an applicant for
body. screening by the center with a copy of such report.
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Section 189. Section 483.622, Florida Statutes, is amended to read: 8. One member, appointed by the Insurance Commissioner, who rep-
resents the Institute for Child Health Policy;

483.622 Administrative penalties; emergency orders; moratorium on 
admissions.- 9. One member, appointed by the Governor, from among three mem-

agenc maydeny, revoke, or suspen bers nominated by the Florida Academy of Family Physicians; and(l)(a) The agency dep may deny, revoke, or suspend a
license, or impose an administrative fine not to exceed $500 per violation 10. One member, appointed by the Governor, who represents the
per day, for the violation of any provision of this part or any rule adopted Agency for Health Care Administration; and
promulgated under this part. Each day of violation constitutes a separate
violation and is subject to a separate fine. 11.4 The State Health Officer or his designee.

(b) In determining the amount of the fine to be levied for a violation, In order to provide for staggered terms, the initial term of the members
as provided in paragraph (a), the following factors shall be considered: appointed under subparagraphs 1., 4., and 6. shall be for 2 years and the

initial term of the members appointed under subparagraphs 2., 5., and 8.,
1. The severity of the violation, including the probability that death and 10. shall be for 4 years.

or serious harm to the health or safety of any person will result or has
resulted; the severity of the actual or potential harm; and the extent to (6) THE FLORIDA HEALTHY KIDS TRUST FUND.-There is
which the provisions of this part were violated, created the Florida Healthy Kids Trust Fund in the State Treasury to be

administered by the Agency for Health Care Administration Depart
2. Actions taken by the licensee to correct the violations or to remedy mont of Inouranoe, to which all appropriations shaUll be deposited in order

complaints, to carry out the purposes of this act. Other revenues of the corporation
3. Any previous violations by the licensee. such as grants, contributions, matching funds, and participant payments

shall not be considered revenue of the state, but rather shall be funds of
(c) All amounts collected pursuant to this section shall be deposited the corporation. However, the corporation may designate portions of

into a trust fund administered by the agency depatment to be used for grants, contributions, matching funds, and participant payments as funds
the sole purpose of carrying out the provisions of this part. of the state and deposit those funds in the Florida Healthy Kids Trust

Fund.
(2) Whenever the agency depatment finds that there has been a sub-

stantial failure to comply with the requirements established under this Section 192. Section 626.9545, Florida Statutes, is amended to read:
part or in rules adopted promulgated under this part, it is authorized to 626.9545 Improper charge identification incentive program.-Each
deny, suspend, or revoke a license. , 2 95 5 P1 cag enfctonnctvepgrm-

deny suspend, or revoke a license. No Doeotion or provision of the Florida Inouranec Code shall bo construod
(3) The agency department may issue an emergency order immedi- as prohibiting en insurer regulated under the Florida Insurance Code

ately suspending or revoking a license when it determines that any condi- shall establish from etablihing a financial incentive program for remu-
tion in the licensed center presents a clear and present danger to the nerating a policyholder or an insured person with a selected percentage
public health and safety. or stated portion of any health care charge identified by the policyholder

or the insured person as an error or overcharge if the health care charge
(4) The agency department may impose an immediate moratorium is recovered by the insurer. The financial incentive program shall be writ-

on screenings to any licensed center or test site when the agency depart ten and shall be available for inspection by the department.
ment determines that any condition in the center or test site presents a
threat to the public health or safety. Section 193. Subsection (7) of section 627.613, Florida Statutes, 1992

Supplement, is amended to read:
Section 190. Section 483.624, Florida Statutes, is amended to read: Supplement, is amended to read:

627.613 Time of payment of claims.-
483.624 Injunctive relief.-Notwithstanding the existence or pursuit

of any other remedy, the agency depamen may maintain an action in (7) Upon written notification by an insured, an insurer shall investi-
the name of the state for injunction or other process to enforce the provi- gate any claim of improper billing by a physician, hospital, or other
sions of this part and the rules adopted pr gated under this part. health care provider. The insurer shall determine if the insured was prop-

erly billed for only those procedures and services that the insured actu-
Section 191. Paragraph (a) of subsection (4) and subsection (6) of sec- ally received. If the insurer determines that the insured has been improp-

tion 624.91, Florida Statutes, are amended to read: erly billed, the insurer shall notify the insured and the provider of its

624.91 The Florida Healthy Kids Corporation Act.- findings and shall reduce the amount of payment to the provider by the
amount determined to be improperly billed. If a reduction is made due

(4) BOARD OF DIRECTORS.- to such notification by the insured, the insurer shall pay to the insured

(a) The Florida Healthy Kids Corporation shall operate subject to the 50 20 percent of the amount of the reduction up to $1,500 $ .
supervision and approval of a board of directors chaired by the Insurance Section 194. Subsection (3) of section 641.21, Florida Statutes, is
Commissioner or his designee, and composed of 12 44 other members amended to read:
selected for 3-year terms of office as follows:

641.21 Application for certificate.-
1. One member appointed by the Commissioner of Education from

among three persons nominated by the Florida Association of School (3) Any person or entity which enters into a contract with the Agency
Administrators; for Health Care Administration Dopartmont of Health and Rohabilita

tive Services on a prepaid per capita or prepaid aggregate fixed-sum basis
2. One member appointed by the Commissioner of Education from for the provision of health care services or social services, or both, to per-

among three persons nominated by the Florida Association of School sons determined eligible for such services shall be exempt from the provi-
Boards; sions of this chapter and shall be governed by the standards set forth by

3. One member appointed by the Commissioner of Education from the Agency for Health Care Administration Department of Hcalth and
the Office of School Health Programs of the Florida Department of Edu- Rohabilitativc Scrvios unless the person or entity provides health care
cation- services on a prepaid basis to persons other than those for which the~~~~~~~~~~' ~~~Agency for Health Care Administration Dopartmcnt of Health and

4. One member appointed by the Governor from among three mem- Rohabilitativoe Sorviooo has contracted. However, any person or entity
bers nominated by the Florida Pediatric Society; which is not certificated under the provisions of this chapter shall not use

in its name, logo, contracts, or literature the phrases "health care service
5. One member, appointed by the Governor, who represents the Chil- plan," "health maintenance organization," or "prepaid health clinic" or

dren's Medical Services Program; the initials "HMO" or "PHC"; imply, directly or indirectly, that it is a

6. One member appointed by the Insurance Commissioner from health care services plan, health maintenance organization, or prepaid
among three members nominated by the Florida Hospital Association; health clinic; or hold itself out to be a health care services plan, health

maintenance organization, or prepaid health clinic. A prepaid plan
7. Two members, appointed by the Insurance Commissioner, who are exempt under this subsection shall be subject to regulation by the Agency

representatives of authorized health care insurers or health maintenance for Health Care Administration Dcpartment of Health and Rchabilita
organizations; tive Srvieeso in accordance with s. 641.48(2) o. 641.48(3).
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Section 195. Subsections (3) and (4) of section 641.225, Florida Stat- paid health clinic. Subject to these restrictions, any such person or entity
utes, are amended to read: may advertise and market their prepaid health or social services using

words or phrases similar to "prepaid health services" or "prepaid social
641.225 Surplus requirements.- services," so long as the services are accurately described and the adver-

(3) An entity providing prepaid capitated services exempt under s. tisement and marketing literature clearly discloses that such services are
641.48(2) o. 641.48(3) which was providing such services prior to October available only to persons eligible for health care or social services through
1, 1988, and which applies for a certificate of authority is subject to the the department. The department shall set standards or promulgate rules
minimum surplus requirements contained in subsection (1). for the conduct of a prepaid plan exempt under this subsection, which

shall include provisions whereby the entity shall:
(4) An entity that began providing prepaid capitated services exempt

under s. 641.48(2) s. 641.48(3) after October 1, 1988, has been providing (a) Be organized primarily for the purpose of providing health care or
such services for the preceding 12 months, and makes application for a other services of the type regularly offered to the department's enrolled
certificate of authority shall meet minimum surplus and enrollment clients.
requirements as follows: (b) Ensure that services meet the standards set by the department for

(a) At the time the certificate of authority is issued, $100,000 or 5 per- quality, appropriateness, and timeliness.
cent of total liabilities, whichever is greater. (c) Make provisions satisfactory to the department for insolvency

(b) Twelve months from the date a certificate of authority is issued, protection and ensure that neither the department's enrolled clients nor
the greater of $200,000 or 6 percent of total liabilities, and a nonexempt the department shall be liable for the debts of the entity.
enrollment not to exceed 50 percent of the HMO's exempt enrollment.

(d) Submit to the department, if a private entity, a financial plan that
(c) Twenty-four months from the date a certificate of authority is the department finds to be fiscally sound and that provides for working

issued, the greater of $350,000 or 8 percent of total liabilities, and a non- capital in the form of cash or equivalent liquid assets, excluding revenues
exempt enrollment not to exceed 75 percent of the HMO's exempt enroll- from the department premium payments, equal to at least the first 3
ment. months of operating expenses or $200,000, whichever is greater.

(d) Thirty-six months from the date a certificate of authority is (e) Furnish evidence satisfactory to the department of adequate lia-
issued, the greater of $500,000 or 10 percent of total liabilities and no lim- bility insurance coverage or an adequate plan of self-insurance to respond
itation on nonexempt enrollment. to claims for injuries arising out of the furnishing of health care.

An HMO subject to the requirements of this subsection which exceeds (f) Provide, through contract or otherwise, for periodic review of its
the maximum enrollment levels established in this subsection shall then medical facilities, services, and records, as required by the department.
be subject to the minimum surplus requirements set forth in paragraphs
(2)(a) and (b). (g) Provide organizational, financial, and other information that may

be required to ensure quality of care and financial solvency.
Section 196. Present subsections (1) through (7) of section 641.47,

Florida Statutes, are redesignated as subsections (2) through (8), respec- Section 198. Section 641.49, Florida Statutes, is amended to read:
tively, and a new subsection (1) is added to that section, to read:. , hl 1, pea

641.49 Certification of health maintenance organization and prepaid
641.47 Definitions.-As used in this part, the term: health clinic as health care providers; application procedure.-

(1) "Agency" means the Agency for Health Care Administration. (1) No person or governmental unit shall establish, conduct, or main-
tain a health maintenance organization or a prepaid health clinic in this

Section 197. Section 641.48, Florida Statutes, is amended to read: state without first obtaining a Health Care Provider Certificate under

641.48 Purpose and application of part; exemption.- this part.

(1) The purpose of this part is to ensure that health maintenance (2) The Department of Insurance shall not issue a certificate of
organizations and prepaid health clinics deliver high-quality health care authority under part I or part II of this chapter to any applicant which
to their subscribers. To achieve this purpose, this part requires all health does not possess a valid Health Care Provider Certificate issued by the
maintenance organizations and prepaid health clinics to obtain a Health agency department pursuant to this part.
Care Provider Certificate from the agency Dopartmnt of Hcalth and (3) Each application for a Health Care Provider Certificate shall be
Rchabilitativc Serviees as a condition precedent to obtaining a certificate (3) Each application forby the a Health Cncy departme Provider Certificate shall be
of authority to do business in Florida from the Department of Insurance, on a form prescribed by the agencyde t The following informa-
pursuant to part I or part II of this chapter. tion and documents shall be maintained by the organization and shall be

pursuant '~~~~~~~~~~~~~available for inspection or examination at the offices of the organization
(2) Every health maintenance organization and eoery prepaid health by the agency department at anytime during regular business hours. The

clinic which psoocsocs a oubsisting certificato of authority isoued pursuant agency department shall give reasonable notice to the organization prior
to part I or part II of this ehaptor prior to Octobor 1, 1987, shall file an to any onsite inspection or examination conducted pursuant to this sec-
application with the Dopartmont of Hoalth and Rohabilitativo Sorvies tion. The agency department may require that the following information
by January 1,1988, to obtain a Health Cars Providor Cortificato pursuant or documents be submitted with the application:
to this part. Such application shall be granted unlonothc dopartmort
dotorminen that the organization is not in compliance with the require (a) A copy of the articles of incorporation and all amendments
monto of this part and any ruleos adopted hercunder. For the purpooses of thereto.
this subsection, the 90 day time period for lisonsing contained in A. (b) A copy of the bylaws, rules and regulations, or similar form of doc-
120.60(2) s-hall bch xtondod to 180 days. ument, if any, regulating the conduct of the affairs of the applicant.

(2){$ Any person or entity which enters into a contract with the (c) A list of the names, addresses, and official capacities with the
department on a prepaid per capita or prepaid aggregate fixed-sum basisorganization of the persons who are to be responsible for the conduct of
for the provision of health care services or social services, or both, to per- the affairs of the organization, including all officers and directors of the
sons determined eligible for such services shall be exempt from the provi- corporation. Such persons shall fully disclose to the agency department
sions of this part and shall be governed by the standards set forth by the and the directors of the organization the extent and nature of any con-
department unless the person or entity provides health care service on a tracts or arrangements between them and the health maintenance organi-
prepaid basis to persons other than those for which the department has at ng n between them and the health maintenance organi- 
contracted. However, any person or entity which is not certified under zation, including any possible conflicts of interest
the provisions of this chapter shall not use in its name, logo, contracts, or (d) The name and address of the applicant and the name by which
literature the phrases "health maintenance organization" or "prepaid the organization is to be known.
health clinic" or the initials "HMO" or "PHC"; imply, directly or indi-
rectly, that it is a health maintenance organization or prepaid health (e) A statement generally describing the organization and its opera-
clinic; or hold itself out to be a health maintenance organization or pre- tions.
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(f) A copy of the form for each group and individual contract, certifi- members in the new area, it must submit a notarized affidavit, signed by
cate, subscriber handbook, and any other similar documents issued to two officers of the organization who have the authority to bind the orga-
subscribers. nization, to the agency department describing and affirming its existing

and projected capability to provide health care services to its projected
(g) A statement describing the manner in which health services shall number of subscribers in the new area. The notarized affidavit shall fur-

be regularly available. ther assure that, 15 days prior to providing services in the new area, the

(h) The locations of the facilities at which health care services shall health maintenance organization shall be able, through documentation or
be regularly available to subscribers, otherwise, to demonstrate that it shall be capable of providing services to

its projected subscribers for at least the first 60 days of operation. If the
(i) The type of health care personnel engaged to provide the health agency departmen determines that the organization is not capable of

care services and the quantity of the personnel of each type. providing health care services to its projected number of subscribers in
the new area, the agency department may issue an order pursuant to the

() A statement giving the present and projected number of subscrib- procedures of chapter 120 prohibiting the organization from expanding
ers to be enrolled yearly for the next 3 years. into the new area. In any proceeding pursuant to chapter 120, the agency

A statement indicating the source of emergency care on a 24-hour depamen shall have the burden of establishing that the organization is
(k) A statement dcatg the source of emergency care on a 24-hour p of providing health care services to its projected number of

subscribers in the new area.
(1) A statement that the physicians employed by the applicant have Section 200. Section 641.511, Florida Statutes, is amended to read:

been formally organized as a medical staff and that the applicant's gov-
erning body has designated a chief of medical staff. 641.511 Subscriber grievance reporting and resolution require-

(min) A statement describing the manner in which the organization ments.
assures the maintenance of a medical records system in accordance with (1) The health maintenance organization shall maintain records of all
accepted medical records' standards and practices. grievances and shall report annually to the agency departmen a descrip-

, . _„ , ~. . ,tion of the total number of grievances handled, a categorization of the
(n) If general anesthesia is to be administered in a facility not cases underlying the grievances, and the resolution of the grievances.

licensed by the agency department, a copy of architectural plans to meet
the requirements for institutional occupancy (NFPA 101 Life Safety (2) Each health maintenance organization shall send to the agency
Code, current edition as adopted by the State Fire Marshal). deprtment a copy of its annual and quarterly grievance reports submit-

ted to the Department of Insurance pursuant to s. 641.311(2).
(o) Description of the organization's quality assurance program,

including committee structure, criteria and procedures for corrective (3) The agency deprtment shall investigate all reports of unresolved
action which complies with s. 641.51. quality of care grievances received from:

(p) For health maintenance organizations only: (a) Annual and quarterly grievance reports submitted by the health
maintenance organization to the Department of Insurance.

1. A description and supporting documentation concerning how the
applicant will comply with the internal risk management program (b) Appeals of subscribers whose grievances remain unresolved after
requirements. the subscriber has followed the full grievance procedure of the organiza-

tion.
2. An explanation of how coverage is to be effected outside the health

maintenance organization's stated geographic area for emergency ser- (4) The agency deprtment shall advise subscribers with grievances
vices, to follow the health maintenance organization formal grievance process

for resolution prior to review by the agency department. However, this
(q) A statement and map describing with reasonable accuracy the shall not preclude the agency deprtment from investigating any com-

specific geographic area to be served. plaint prior to completion of the health maintenance organization's

(r) A nonrefundable application fee of $1,000. formal grievance process-
. . information as the agency may rea- (5) A quality of care grievance which remains unresolved after a sub-

(s) Such additional formaton scriber has followed the full grievance procedure of the organization, after
~~~~sonably requi~re.~ ~review by the agency deptmen, may be presented to the Statewide

Section 199. Subsections (1) and (2) of section 641.495, Florida Stat- Subscriber Assistance Program Panel as set forth in s. 641.311.
utes, are amended to read: Section 201. Subsections (1), (3), and (6) of section 641.512, Florida

641.495 Requirements for issuance and maintenance of certificate.- Statutes, are amended to read:

(1) The agency deprtm t shall issue a Health Care Provider Certif- 641.512 Accreditation and external quality assurance assessment.-
icate to any entity filing a completed application in conformity with s. (1)(a) To promote the quality of health care services provided by
641.48, upon payment of the prescribed fee, and upon the agency s health maintenance organizations and prepaid health clinics in this state,
department being satisfied that the applicant has the ability to provide the agency department shall require each health maintenance organiza-
quality of care consistent with the prevailing professional standards of tion and prepaid health clinic to be accredited within 1 year of the organi-
care and which entity otherwise meets the requirements of this part. A zation's receipt of its certificate of authority and to maintain accredita-
certificate, unless sooner suspended or revoked, shall automatically tion by an accreditation organization approved by the agency
expire 2 years from the date of issuance unless renewed by the organiza- dprtmnt, as a condition of doing business in the state.
tion. The certificate shall be renewed upon application for renewal and 
payment of a renewal fee of $1,000, provided that the organization is in (b) In the event that no accreditation organization can be approved
compliance with the requirements of this part and any rules adopted by the agency dep men, the agency deprtment shall require each
hereunder. An application for renewal of a certificate shall be made 90 health maintenance organization and prepaid health clinic to have an
days prior to expiration of the certificate, on forms provided by the external quality assurance assessment performed by a review organiza-
agency deptment. The renewal application shall not require the resub- tion approved by the agency department, as a condition of doing business
mission of any documents previously filed with the agency depament if in the state. The assessment shall be conducted within 1 year of the orga-
such documents have remained valid and unchanged since their original nization's receipt of its certificate of authority and every 2 years thereaf-
filing. ter, or when the agency department deems additional assessments neces-

(2) The organization shall demonstrate its capability to provide 
health care services in the geographic area proposed to service. In addi- (3) A representative of the agency deprtment shall accompany the
tion, each health maintenance organization shall notify the agency accreditation or review organization throughout the accreditation or
department of its intent to expand its geographic area at least 60 days assessment process, but shall not participate in the final accreditation or
prior to the date it begins providing health care services in the new area. assessment determination. The accreditation or review organization shall
Prior to the date the health maintenance organization begins enrolling monitor and evaluate the quality and appropriateness of patient care, the
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organization's pursuance of opportunities to improve patient care and (g) The organization has not, after given reasonable notice, main-
resolve identified problems, and the effectiveness of the internal quality tained accreditation or received favorable external quality assurance
assurance program required for health maintenance organization and assessments pursuant to s. 641.512 or following an investigation pursuant
prepaid health clinic certification pursuant to s. 641.49(3)(o). to s. 641.515.

(6) The accreditation or review organization shall issue a written (2) Revocation of an organization's certificate shall be for a period of
report of its findings to the health maintenance organization's or prepaid 2 years. After 2 years, the organization may apply for a new certificate by
health clinic's board of directors. A copy of the report shall be submitted compliance with all application requirements applicable to first-time
to the agency deptmenby the organization within 30 business days of applicants.
its receipt by the health maintenance organization or prepaid health
clinic. (3) Suspension of an organization's authority to enroll new subscrib-

ers shall be for such period, not to exceed 1 year, as is fixed by the agency
Section 202. Section 641.515, Florida Statutes, is amended to read: department. The agency dprtm t shall, in its order suspending the

641.515 Examination by the agency . authority of an organization to enroll new subscribers, specify the period
during which the suspension is to be in effect and the conditions, if any,

(1) The agency deprtment shall investigate further any quality of which must be met by the organization prior to reinstatement of its
care issue contained in recommendations and reports submitted pursuant authority to enroll new subscribers. The order of suspension is subject to
to ss. 641.311 and 641.511. The agency department shall also investigate rescission or modification by further order of the agency departm t
further any information that indicates that the organization does not prior to the expiration of the suspension period. Reinstatement shall not
meet accreditation standards or the standards of the review organization be made unless requested by the organization; however, the agency
performing the external quality assurance assessment pursuant to reports deprtment shall not grant reinstatement if it finds that the circum-
submitted under s. 641.512. Every organization shall submit its books and stances for which the suspension occurred still exist or are likely to recur.
records and take other appropriate action as may be necessary to facili-
tate an examination. The agency departmen shall have access to the (4) Upon expiration of the suspension period the organization's cer-
organization's medical records of individuals and records of employed tificate shall automatically reinstate unless the agency department finds
and contracted physicians, with the consent of the subscriber or by court that the causes of the suspension have not been removed or that the orga-
order, as necessary to carry out the provisions of this part. nization is otherwise not in compliance with the requirements of this

part. If not so automatically reinstated, the certificate shall be deemed to
(2) The examination report and the records obtained by the agency have expired as of the end of the suspension period.

deportment or by an outside source pursuant to this section and s.
641.512 shall be used solely for the purpose of the agency deprtmein (5) If the agency department finds that one or more grounds exist for
enforcing the requirements of this part and in disciplinary proceedings. the revocation or suspension of a certificate issued under this part, the
These records and reports shall be otherwise sealed and shall not be agency dprtm t may, in lieu of such revocation or suspension, impose
available to the public pursuant to the provisions of s. 119.07 or any other a fine upon the organization. With respect to any nonwillful violation,
statute providing access to public records. Further, these records and such fine shall not exceed $2,500 per violation. In no event shall such fine
reports shall not be obtainable from the agency deprtmenthrough dis- exceed an aggregate amount of $10,000 for all nonwillful violations arising
covery or subpoena in civil actions. out of the same action. With respect to any knowing and willful violation

fth n eatme t h ih a of a lawful order or rule of the agency dpartm t or a provision of this
(3) If the agency dptmn, through its examination or through any ^^ gy apartmheagnc may impose a fine upon the organization in

investigation, has a reasonable belief that conduct by a staff member or pan amount not to exceed $20,000 for each such violation. In no even shall
any other employee of an organization may constitute grounds for disci- such fine exceed an aggregate amount of $100,000 for all knowing and
plinary action by the appropriate regulatory board, the agency depart wlu violations arising out of the same action.
men shall report this fact to such regulatory board. 

(4) The agency de shall adopt te rules imposing (6) The agency department shall immediately notify the Department
upon physicians and hospitals performing services for a health mainte- of Insurance whenever it issues an administrative complaint or an order

upon ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~~o othcasadhsial efrigsriesfrahat at- erwise initiates legal proceedings resulting in or which may result
nance organization standards of care generally applicable to physicians or otherwise initiates legal proceedings resulting in or which may result
and hospitals. If the agency department determines that any physician or m suspension or revocation of an organization's Health Care Provider
hospital is not adhering to such standards, it may immediately notify any Certificate.
health maintenance organization for which the physician or hospital per- (7) Any health maintenance organization which knowingly utilizes
forms services. the services of a provider who is not licensed or otherwise authorized by

Section 203. Section 641.52, Florida Statutes, is amended to read: law to provide such services is guilty of a felony of the third degree, pun-
ishable as provided in s. 775.082, s. 775.083, or s. 775.084.

641.52 Suspension, revocation of certificate; administrative fine;
notice of action to the Department of Insurance; penalty for use of unli- Section 204. Subsection (2) of section 641.54, Florida Statutes, is
censed providers.- amended to read:

(1) The agency deprtment may suspend the authority of an organi- 641.54 Hospital and physician information disclosure.-
zation to enroll new subscribers or revoke the Health Care Provider Cer- (2) The list shall be made available, upon request, to the agency
tificate of any organization, or order compliance within 60 days, if it finds department. The list shall also be made available, upon request:
that any of the following conditions exist:

(a) With respect to negotiation, application, or effectuation of a group
(a) The organization is in substantial violation of its contracts. health maintenance contract, to the employer or other person who will

(b) The organization is unable to fulfill its obligations under out- hold the contract on behalf of the subscriber group. The list may be
standing contracts entered into with its subscribers. restricted to include only physicians and hospitals in the group's geo-

graphic area.
(c) The organization knowingly utilizes a provider who is furnishing

or has furnished health care services and who does not have a subsisting (b) With respect to an individual health maintenance contract or any
license or other authority to practice or furnish health care services in contract offered to a person who is entitled to have payments for health
this state. care costs made under Medicare, to the person considering or making

application to, or under contract with, the health maintenance organiza-
(d) The organization no longer meets the requirements for the certifi- tion. The list may be restricted to include only physicians and hospitals

cate as originally issued. in the person's geographic area.

(e) The organization has violated any lawful rule or order of the Section 205. Subsections (4), (5), (6), (7), (8), (9), (11), and (12) of sec-
agency department or any provision of this part. tion 641.55, Florida Statutes, 1992 Supplement, are amended to read:

(f) The organization has refused to be examined or to produce its 641.55 Internal risk management program.-
accounts, records, and files for examination or to perform any other legal
obligation as to such examination, when required by the agency depart (4) The agency Department of Health and Rohabilitative-Seeviees
mont. shall, after consulting with the Department of Insurance, adopt promul
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gate rules necessary to carry out the provisions of this section, including ulatory board. However, the agency Department of Profoasional
rules governing the establishment of required internal risk management Regulation shall make available, upon written request by a practitioner
programs to meet the needs of individual establishments. The Depart- against whom probable cause has been found, any such records which
ment of Insurance shall assist the agency Departmont of Hoalth and form the basis of the determination of probable cause.
Rohabilitative Sorvicooe in preparing these rules. Each internal risk man-
agement program shall include the use of incident reports to be filed with (6) If an adverse or untoward incident, whether occurring in the facil-
the risk manager. The risk manager shall have free access to all health ities of the health maintenance organization or arising from health care
maintenance organization or provider medical records. The incident prior to admission to the facilities of the organization or in the facility of
reports shall be considered to be a part of the workpapers of the attorney one of its providers, results in:
defending the establishment in litigation relating thereto and shall be (a) The death of a patient;
subject to discovery, but not be admissible as evidence in court, nor shall
any person filing an incident report be subject to civil suit by virtue of the (b) Severe brain or spinal damage to a patient;
incident report and the matters it contains. As a part of each internal risk
management program, the incident reports shall be utilized to develop (c) A surgical procedure being performed on the wrong patient; or
categories of incidents which identify problem areas. Once identified, (d) A surgical procedure unrelated to the patient's diagnosis or medi-
procedures shall be adjusted to correct these problem areas. cal needs being performed on any patient,

(5)(a) Each health maintenance organization subject to this section the organization shall report this incident to the agency Department of
shall submit an annual report to the agency Dopartmont of Hoalth and Halth and Rohabilitativo- Sorvioo within 3 working days of its occur-
Rohabilitativo Sorvicco summarizing the incident reports that have been rence. A more detailed followup report shall be submitted to the agency
filed in the health maintenance organization for that year pertaining to Departmont of Health and Rohabiitative Sorviosa within 10 days after
services rendered on the premises of the health maintenance organiza- the first report. The agency department may require an additional, final
tion. The report shall be on a form prescribed by rule of the agency report. Rporto under this oubocction ahall be sent immediately by the
Department of Health and Rehabilitativ- Sorvicoo and shall include with department to the Dopartmont of Profocionl Rgultion whenvr they
respect to medical services rendered on the premises of the health main- involve a health care provider lionooad under chapter 158, ehapter 450,
tenance organization: ohapter 461, or ohapter 466. These reports shall not be available to the

1. The total number of adverse incidents causing injury to patients. public pursuant to s. 119.07 or any other law providing access to public
records, nor be discoverable or admissible in any civil or administrative

2. A listing, by category, of the types of operations, diagnostic or action, except in disciplinary proceedings by the agency department, the
treatment procedures, or other actions causing the injuries and the Departmont of Profossional Regulation, and the appropriate regulatory
number of incidents occurring within each category. board, nor shall they be available to the public as part of the record of

n ~. . ... ~. ,investigation for and prosecution in disciplinary proceedings made avail-
3. A listing, by category, of the types of injuries caused and the able to the public by the agency department, the Department of Profoa

number of incidents occurring within each category. oional Regulation, or the appropriate regulatory board. However, the

4. The name of each provider or a code number utilizing the health agency Department of Profoooional Rogulation shall make available,
care professional's license number and a separate code number identify- upon written request by a practitioner against whom probable cause has
ing all other individuals directly involved in adverse incidents causing been found, any such records which form the basis of the determination
injury to patients, the relationship of the individual or provider to the of probable cause. The agency Departmcnt of Hcalth and Rchabilitative
health maintenance organization, and the number of incidents in which SeFviees may investigate, as it deems appropriate, any such incident and
each individual or provider has been directly involved. Each health main- prescribe measures that must or may be taken by the health maintenance
tenance organization shall maintain names of the health care profession- organization in response to the incident. The agency Department of Pro
als and individuals identified by code numbers for purposes of this sec- foesoional Regulation shall review each incident and determine whether it
tion. potentially involved conduct by the licensee that is subject to disciplinary

action, in which case the provisions of s. 455.225 shall apply.
5. A description of all medical malpractice claims filed against the

health maintenance organization or its providers, including the total (7) In addition to any penalty imposed pursuant to s. 641.52, the
number of pending and closed claims and the nature of the incident agency depatment may, beginning July 1, 1989 impose an administra-
which led to, the persons involved in, and the status and disposition of tive fine, not to exceed $5,000, for any violation of the reporting require-
each claim. Each report shall update status and disposition for all prior ments of subsection (5) or subsection (6).
reports. (8) The agency department and, upon subpoona issaouod pursuant to o.

6. A report of all disciplinary actions taken against any provider or 455.223, the Dopartmont of Profoosional Rogulation shall have access to
any medical staff member of the health maintenance organization, all health maintenance organization records necessary to carry out the
including the nature and cause of the action. provisions of this section. The records obtained are not available to

public access, nor are they discoverable or admissible in any civil or
(b) The information reported to the agency deprtm pursuant to administrative action, except in disciplinary proceedings by the agency

paragraph (a) which relates to persons licensed under chapter 458, chap- dopartmont, the Department of Profosaional Rcgulation, and the appro-
ter 459, chapter 461, or chapter 466 shall be reviewed by the agency to priate regulatory board.; nor may rcorda obtained purcuant to o. 455.223
alao bo reported to the Deportment of ProfoeAional Regulation quarterly. bo available to the publi as part of tho reoord of investigation for and
The Departmont of Profoessional Rgulation s hall rviow th information proooution in disiplinary prooodinga made avaiable to the public by
and determine whether any of the incidents potentially involved conduct tho Department of Profoazional Rogulation or the appropriate regulatory
by a licensee that is subject to disciplinary action, in which case the pro- board. However, the agency Dopartmont of Profo-sional Rogulation shall
visions of s. 455.225 shall apply. make available, upon written request by a practitioner against whom

(c) The annual report shall also contain the name of the risk manager probable cause has been found, any such records that form the basis of
of the health maintenance organization, a copy of its policy and proce- the determination of probable cause, except that, with respect to medical
dures which govern the measures taken by the organization and its risk review committee records, the provisions of s. 766.101 control.
manager to reduce the risk of injuries and adverse or untoward incidents, (9) The agency department shall review, no less frequently than
and the results of these measures. This report and the quarterly reports annually, the risk management program of each health maintenance
under paragraph (b) shall be held confidential and shall not be available organization regulated by this section to determine whether the program
to the public pursuant to s. 119.07 or any other law providing access to meets standards established in statutes and rules, whether the program
public records, nor shall the report be discoverable or admissible in any is being conducted in a manner designed to reduce adverse incidents, and
civil or administrative action, except in disciplinary proceedings by the whether the program is appropriately reporting incidents under subsec-
agency department, the Department of Profosoional Regulation, and the tions (5) and (6).
appropriate regulatory board. This report shall not be available to the
public as part of the record of investigation for and prosecution in disci- (11) If the agency department, through its receipt of the annual
plinary proceedings made available to the public by the agency depart reports prescribed in subsection (5) or through any investigation, has a
mont, the Dopartmnt of Profoosional Regulation, or the appropriate reg- reasonable belief that conduct by a provider, staff member, or employee
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of a health maintenance organization may constitute grounds for disci- (5) If, at the end of any fiscal year, an unencumbered balance of
plinary action by the appropriate regulatory board, the agency depart funds received from the regulatory assessment imposed by this section
ment shall report this fact to the regulatory board. remains in the Health Maintenance Organization Quality Care Trust

Fund, such balance shall not revert to the General Revenue Fund of the
(12) The agency shall send information bulletins to all health mainte- state, but shall be retained in the Health Maintenance Organization

nance organizations as necessary to disseminate trends and preventive Quality Care Trust Fund to be used for the purposes set forth above. The
data derived from its actions under this section or under s. 395.0197. agency deptmet shall take into account the amount of any such

The gross data compiled pursuant to this section or s. 395.0197 shall be remaining funds when determining the regulatory assessment percentage
furnished by the agency departm t upon request to health maintenance for each calendar year.
organizations to be utilized for risk management purposes. The agency (6) Tax returns with respect to the regulatory assessment prescribed
departent may adopt promulgate rules necessary to carry out the provi- by this section shall be made by each entity liable for payment of such
sions of this section. tax on forms to be prescribed by the agency department and sworn to by

Section 206. Section 641.56, Florida Statutes, is amended to read: one or more of the executive officers or other persons charged under the
law with the management of the entity. In the event of an overpayment

641.56 Rulemaking authority.-The agency may adopt department is on account of the assessment, a refund of the overpayment may be made
authorized to make rules, not inconsistent with law, which may be neces- to the remitter.
sary to carry out the duties and authority conferred upon the agency
department by this part and to protect the health, safety, and welfare of (7) If any health maintenance organization or prepaid health clinic
the public fails to pay the assessment required by this section on or before April 1

of each year, the agency deptent may suspend or revoke its health
Section 207. Section 641.57, Florida Statutes, is amended to read: care provider certificate or impose any other administrative penalties

provided under law.
641.57 Disposition of moneys collected under this part.-Fees, provided under law.

administrative penalties, examination expenses, and other sums collected Section 209. Effective October 1, 1993, section 651.118, Florida Stat-
by the agency departm t under this part shall be deposited to the credit utes, is amended to read:
of the Health Maintenance Organization Quality Care Trust Fund to be
administered by the agency department and shall be used to defray the 651.118 Agency for Health Care Administration Depaftment-ef
expenses of the department in the discharge of its administrative and Health and Rohabilitative Se-vieo; certificates of need; sheltered beds;
regulatory powers and duties as prescribed by this part, including the community beds.-
maintaining of offices and necessary supplies therefor, essential equip- (1) The provisions of this section shall control in the case of conflict
ment and other materials, salaries and expenses of required personnel, with the provisions of the Health Facility and Services Development Act,
and all other legitimate expenses relating to the discharge of the adminis- ss. 408.031-408.045 S. 381.701 381.715; the provisions of chapter 395; or
trative and regulatory powers and duties imposed under such laws. the provisions of parts I and II of chapter 400.

Section 208. Section 641.58, Florida Statutes, is amended to read: (2) The Agency for Health Care Administration epartmont of

641.58 Health maintenance organization and prepaid health clinic Hcalth and Rzhabilitativz Srvizzs shall issue a certificate of need to any
regulatory assessment; levy and amount; use of funds; tax returns; pen- holder of a provisional certificate of authority pursuant to s. 651.022 to
alty for failure to pay.- construct nursing home beds for the exclusive use of the prospective resi-

dents of the proposed continuing care facility if the holder of the provi-
(1) In addition to any other license or excise tax now or hereafter sional certificate of authority meets the agency's Departmcnt of Hcalth

imposed, and such taxes as may be imposed under other statutes, there and Rehabilitative Servizeez applicable review criteria, utilizing the bed
is hereby assessed and imposed upon every health maintenance organiza- need provisions of subsection (4).
tion and every prepaid health clinic authorized to engage in business in
this state, an annual regulatory assessment not to exceed 0.1 percent of (3) Nursing home beds located within a continuing care facility for
the gross amount of premiums collected by each organization and clinic which a certificate of need is issued pursuant to subsection (2) shall be
on contracts or certificates issued to subscribers in this state. For the pur- known as sheltered nursing home beds.
pose of this section, "premium" shall include all prepaid per capita fees (4) The Agency for Health Care Administration Dpartme nt of
and prepaid aggregate fees, by whatever name called, except fees paid by Hcalth and Rehabilitative Servieesa shall approve one sheltered nursing
the Division of State Health Purchasing of the agency for the purchase home bed for every four proposed residential units in the continuing care
of Medicaid services, which are exempt from this assessment. The facility unless the provider demonstrates the need for a lesser number of
assessment shall be payable annually on or before April 1 to the agency sheltered nursing home beds based on proposed utilization by prospec-
department by each organization and clinic on such premiums collected tive residents or demonstrates the need for additional sheltered nursing
by each during the preceding calendar year, and shall be deposited into home beds based on actual utilization and demand by current residents.
the Health Maintenance Organization Quality Care Trust Fund.

(5) Construction on any sheltered nursing home beds shall not begin
(2) The Department of Insurance shall determine the amount of gross until the holder of the provisional certificate of authority has been issued

premiums for the purposes of the regulatory assessment whereupon the a certificate of authority pursuant to s. 651.021 and a certificate of need
agency depatment shall determine on or before December 1 of each year from the Agency for Health Care Administration Dopartmont of Hoalth
the regulatory assessment percentage necessary to be imposed for that and Rohabilitativo Sorvicco.
calendar year, payable on or before the following April 1, as herein pre-
scribed, to provide the funds appropriated to the agency depatmen to (6) Unless the provider already has a component which is to be a part
carry out the provisions of subsection (4). of the continuing care facility and which is licensed pursuant to chapter

395, or part I or part II of chapter 400 at the time of construction of the
(3) The agency department shall make and issue its order setting the continuing care facility, the provider shall construct the nonnursing home

regulatory assessment percentage for that calendar year, payable on or portion of the facility and the nursing home portion of the facility at the
before April 1 of the following year, and shall mail a copy of such order same time. If a provider constructs less than the number of residential
to each health maintenance organization and prepaid health clinic. units approved in the certificate of authority, the number of licensed

(4) The moneys so received and deposited into the Health Mainte- sheltered nursing home beds shall be reduced by a proportionate share.
nance Organization Quality Care Trust Fund shall be used to defray the (7) Notwithstanding the provisions of subsection (2), at the discretion
expenses of the agency departet are hereby appropriated for use to of the continuing care provider, sheltered nursing home beds may be used
defray the expenses of the agency department in the discharge of its for persons who are not residents of the facility, and who are not parties
administrative and regulatory powers and duties as prescribed by part III to a continuing care contract, for a period of up to 5 years from the date
of this chapter, including the maintaining of offices and necessary sup- of issuance of the initial nursing home license.
plies therefor, essential equipment and other materials, salaries and
expenses of required personnel, and all other legitimate expenses relating (8) This section shall not preclude a continuing care provider from
to the discharge of the administrative and regulatory powers and duties applying to the Agency for Health Care Administration Department of
imposed under such part. Health and Rehabilitative Sorviceso for a certificate of need for commu-
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nity nursing home beds or a combination of community and sheltered 6. A chiropractic physician licensed under chapter 460.
nursing home beds. Any nursing home bed located in a continuing care
facility that, is or has been issued for nonrestrictive use shall retain its 7. A podiatrist licensed under chapter 461.
legal status as a community nursing home bed unless the provider 8. A registered nurse, nurse midwife, licensed practical nurse, or
requests a change in status. Any nursing home bed located in a continu- advanced registered nurse practitioner licensed or registered under chap-
ing care facility and not issued as a sheltered nursing home bed prior to ter 464 or any facility which employs nurses licensed or registered under
1979 shall be classified as a community bed. The Agency for Health Care chapter 464 to supply all or part of the care delivered under this section.
Administration Dcpartment of Hcalth and Rehabilitativ- Servicc may
require continuing care facilities to submit bed utilization reports for the 9. A midwife licensed under chapter 467.
purpose of determining community and sheltered nursing home bed
inventories based on historical utilization by residents and nonresidents. 10. A health maintenance organization certificated under part I of

chapter 641.
(9) Whenever the department has been appointed receiver of a pro-

vider pursuant to the provisions of part I of chapter 631, the receiver may 11. A health care professional association and its employees or a cor-
petition, upon approval of the court having jurisdiction as being in the porate medical group and its employees.
best interest of the residents, the Agency for Health Care Administra- 12. Any other medical facility the primary purpose of which is to
tion Dcpartmcnt of Health and Rohabilitative Sorvicco for the conversion deliver human medical diagnostic services or which delivers nonsurgical
of sheltered nursing home beds of the facility to community nursing human medical treatment, and which includes an office maintained by a
home beds. The agency Department of Hcalth and Rchabilitativc cr provider.
viees shall, upon petition of the receiver and through an expedited review,
issue a certificate of need converting the sheltered nursing home beds to 13. Any other health care professional, practitioner, provider, or
community nursing home beds. The court having jurisdiction of the facility under contract with a governmental contractor.
delinquency proceeding shall enforce the provisions of this section.

The term includes any nonprofit corporation qualified as exempt from
(10) For a provider issued a provisional certificate of authority after federal income taxation under s. 501(c) of the Internal Revenue Code

July 1, 1986, to operate a facility not previously regulated under this which delivers health care services provided by licensed professionals
chapter, the following criteria shall be met in order to obtain a certificate listed in this paragraph, any federally funded community health center,
of need for sheltered beds pursuant to subsections (2), (3), (4), (5), (6), a community mental health center as defined in chapter 394, and any
and (7): volunteer corporation or volunteer health care provider that delivers

health care services.
(a) Seventy percent or more of the current residents hold continuing

care agreements pursuant to s. 651.011(2) or, if the facility is not occu- Section 212. Paragraph (b) of subsection (9) of section 768.28, Florida
pied, 70 percent or more of the prospective residents will hold continuing Statutes, 1992 Supplement, is amended to read:
care agreements pursuant to s. 651.011(2) as projected in the feasibility . .s . . . . .
study and demonstrated by the provider's marketing practices; and ,768.28 Walver of sovereign lmmunity in tort actions; recovery limlts;

limitation on attorney fees; statute of limitations; exclusions.-
(b) The continuing care agreements entered into or to be entered into

by 70 percent or more of the current residents or prospective residents (9)
pursuant to s. 651.011(2) shall provide nursing home care for a minimum (b) As used in this subsection, the term:
of 360 cumulative days, and the holders of the continuing care agree-
ments shall be charged at rates which are 80 percent or less than the rates 1. "Employee" includes any volunteer firefighter.
charged by the provider to persons receiving nursing home care who have
not entered into continuing care agreements pursuant to s. 651.011(2). 2. "Officer, employee, or agent" includes, but is not limited to, any

health care provider when providing services pursuant to s. 766.1115, any
Section 210. Subsection (3) of section 743.0645, Florida Statutes, is member of the Florida Health Services Corps, as defined in s. 381.0302

amended to read: 381.90, who provides uncompensated care to medically indigent persons
referred by the Department of Health and Rehabilitative Services, and

743.0645 Other persons who may consent to medical care or treat- any public defender or his employee or agent, including, among others, an
ment of a minor.- assistant public defender and an investigator.

(3) The Department of Health and Rehabilitative Services case- Section 213. Section 15 of chapter 92-178, Laws of Florida, is
worker assigned to the child or the administrator of any facility licensed amended to read:
by the Agency for Health Care Administration or the department under
s. 393.067, s 394.875, or s. 409.175 may consent to the medical care or Section 15. This act shall apply to referrals for designated health ser-
treatment of any minor committed to it or in its custody under chapter vices made on or after the effective date of this act, provided that with
39, when the person who has the power to consent as otherwise provided respect to an investment interest acquired before May 1, 1992, paragraph
by law cannot be contacted and such person has not expressly objected (a) of subsection (4) of section 7 shall not apply to referrals for designated
to such consent. There shall be maintained in the records of the minor health services occurring before October 1, 1994 October 1, 1995, and pro-
documentation that a reasonable attempt was made to contact the person vided, further, that paragraphs (b)-(g) of subsection (4) of section 7 shall
who has the power to consent as otherwise provided by law. be effective on July 1, 1992, and provided further, that with respect to a

facility which is providing a designated health service or other health care
Section 211. Effective July 1, 1993, paragraph (d) of subsection (3) of items or service which received its certificate of occupancy and began

section 766.1115, Florida Statutes, 1992 Supplement, is amended to read: providing that service at that facility after May 1, 1991, and before Janu-

766.1115 Health care providers; creation of agency relationship with ary 1, 1992, section 7(4)(a)-(g) inclusive of this act shall not apply to
governmental contractors.- referrals for such designated health services and other items or services

occurring before October 1, 1996.
(3) DEFINITIONS.-As used in this section, the term:

Section 214. Effective January 1, 1994, subsection (1) of section
(d) "Health care provider" or "provider" means: 627.410, Florida Statutes, 1992 Supplement, is amended to read:

1. A birth center licensed under chapter 383. 627.410 Filing, approval of forms.-

2. An ambulatory surgical center licensed under chapter 395. (1) No basic insurance policy or annuity contract form, or application
form where written application is required and is to be made a part of the

3. A hospital licensed under chapter 395. policy or contract, or group certificates issued under a master contract

4. A physician licensed, or physician assistant certified, under chapter delivered in this state, or printed rider or endorsement form or form of
458. renewal certificate, shall be delivered or issued for delivery in this state,

unless the form has been filed with the department at its offices in Talla-
5. An osteopathic physician licensed, or osteopathic physician assis- hassee by or in behalf of the insurer which proposes to use such form and

tant certified, under chapter 459. has been approved by the department. This provision does not apply to
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surety bonds or to specially rated inland marine risks, nor to policies, (7f){} "Dependent" means the spouse or child of an eligible employee,
riders, endorsements, or forms of unique character which are designed for subject to the applicable terms of the health benefit plan covering that
and used with relation to insurance upon a particular subject (other than employee.
as to health insurance), or which relate to the manner of distribution of
benefits or to the reservation of rights and benefits under life or health (g)( "Eligible employee" means an employee who works full time,
insurance policies and are used at the request of the individual policy- having a normal workweek of 25 30 or more hours, and who has met any
holder, contract holder, or certificateholder. As to group insurance poli applicable waiting-period requirements or other requirements of this act.
cies effectuated and delivered outside this state but covering persons resi- The term includes a self-employed ndividual, a sole proprietor, a part-
dent in this state, the group certificates to be devered or issued for ner or independent contractor is included as an employee proprietor
delivery in this state for groups as specified in s. 627.6515(2) shall be partner, or independent contractor is included as an employee under afiled. with the. dea n. health benefit plan of a small employer, but does not include a part-time,
filed with the department for information purposes only. temporary, or substitute employee.temporary, or substitute employee.

Section 215. Effective October 1, 1993, paragraph (c) of subsection (2) "Established geographic area" means the county or counties, or
of section 627.4106, Florida Statutes, 1992 Supplement, is amended to any portion of a county or counties, within which the carrier provides or
rea: .arranges for health care services to be available to its insureds, members,

627.4106 Small group health insurance; rates; restrictions.- or subscribers.

(2) DEFINITIONS.-As used in this section: W "Guarantee-issue basis" means an insurance policy that must be
offered to an employer, employee, or dependent of the employee,

(c) "Health benefit plan" means any hospital or medical policy or cer- regardless of health status, preexisting conditions, or claims history.
tificate or any health maintenance organization subscriber contract.
"Health benefit plan" does not include specified disease, accident-only, (j)(4h "Health benefit plan" means any hospital or medical policy or
credit, dental, vision, Medicare supplement, long-term care, or disability certificate, hospital or medical service plan contract, or health mainte-
income insurance, coverage issued as a supplement to liability insurance, nance organization subscriber contract. The term does not include acci-
workers' compensation and employers' liability or similar insurance, or dent-only, specified disease, individual hospital indemnity, credit,
motor vehicle medical-payment insurance, dental-only, vision-only, Medicare supplement, long-term care, or dis-

ability income insurance; coverage issued as a supplement to liability
Section 216. (1) Effective October 1, 1993, section 627.6699, Florida insurance; workers' compensation or similar insurance; or automobile

Statutes, 1992 Supplement, is amended to read: medical-payment insurance.

627.6699 Employee Health Care Access Act.- (k)(- "Late enrollee" means an eligible employee or dependent who
requests enrollment in a health benefit plan of a small employer after the

(1) SHORT TITLE.-This section may be cited as the "Employee initial enrollment period provided under the terms of the plan has ended.
Health Care Access Act." However, an eligible employee or dependent is not considered a late

(2) PURPOSE AND INTENT.-The purpose and intent of this sec- enrollee if the enrollee:
tion is to promote the availability of health insurance coverage to small 1. Was covered under another employer health benefit plan at the
employers regardless of their claims experience or their employees' health time the individual was eligible to enroll; lost coverage under that plan as
status, to establish rules regarding renewability of that coverage, to estab- a result of termination of employment, the termination of the other
lish limitations on the use of exclusions for preexisting conditions, to pro- plan's coverage, the death of a spouse, or divorce; and requests enroll-
vide for development of a standard health benefit plan and a basic health ment within 30 days after coverage under that plan was terminated;
benefit plan to be offered to all small employers, to provide for establish-
ment of a reinsurance program for coverage of small employers, and to 2. The individual is employed by an employer that offers multiple
improve the overall fairness and efficiency of the small group health health benefit plans and the individual elects a different plan during an
insurance market. . open enrollment period; or

(3) DEFINITIONS.-As used in this section, the term: 3. A court has ordered that coverage be provided for a spouse or
minor child under a covered employee's health benefit plan and a request

(a) "Actuarial certification" means a written statement, by a for enrollment is made within 30 days after issuance of the court order.
member of the American Academy of Actuaries or another person
acceptable to the department, that a small employer carrier is in corn- (l)@ "Limited benefit policy or contract" means a policy or contract
pliance with subsection (6), based upon the person's examination, that provides coverage for each person insured under the policy for a spe-
including a review of the appropriate records and of the actuarial cifically named disease or diseases, a specifically named accident, or a
assumptions and methods used by the carrier in establishing premium specifically named limited market that fulfills an experimental or reason-
rates for applicable health benefit plans. able need, such as the small group market.

(b)(a "Basic health benefit plan" and "standard health benefit plan" (m) "Modified community rating" means a rating methodology in
mean low-cost health care plans developed pursuant to subsection which the premium for all persons covered in each subgroup is the same
(12){9. and each subgroup is determined solely with respect to the insured's

gender, age, tobacco usage, and geographic area.
(c)( "Board" means the board of directors of the program.

(n){,4 "Participating carrier" means any carrier that issues health
(d)+* "Carrier" means a person who provides health benefit plans in benefit plans in this state except a small employer carrier that elects to

this state, including an authorized insurer, a health maintenance organi- be a risk-assuming carrier.
zation, a multiple-employer welfare arrangement, or any other person
providing a health benefit plan that is subject to insurance regulation in (o)@4 "Plan of operation" means the plan of operation of the program,
this state. However, the term "carrier" does not include a multiple- including articles, bylaws, and operating rules, adopted by the board
employer welfare arrangement established by an association of members under pursuant te subsection (11)-44.
ofe tho amo profo-sina, which multiple-employer welfare arrangement (p)m4 "Preexisting condition provision" means a policy provision
operates solely for the benefit of the members or the members and the that excludes coverage for charges or expenses incurred during a specified
employees of such members, and was in existence on January 1, 1992-nd period following the insured's effective date of coverage, as to:
providcs coverage for any member of the asoociation with 11 or more
omployon or eany ouch member and dopcndonto of the momber, upon the 1. A condition that, during a specified period immediately preceding
mcmbcr's roquest for ouch coverage. the effective date of coverage, had manifested itself in such a manner as

would cause an ordinarily prudent person to seek medical advice, diagno-
(e)(d4 "Case management program" means the specific supervision sis, care, or treatment or for which medical advice, diagnosis, care, or

and management of the medical care provided or prescribed for a specific treatment was recommended or received as to that condition; or
individual, which may include the use of health care providers designated
by the carrier. 2. Pregnancy existing on the effective date of coverage.
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(q)+4 "Program" means the Florida Small Employer Carrier Reinsur- (5) AVAILABILITY OF COVERAGE.-
ance Program created under subsection (ll)*p.ance Program created under subsection (a) Beginning January 1, 1993, every small employer carrier issuing

(r)A "Qualifying previous coverage" and "qualifying existing cover- new health benefit plans to small employers in this state must, as a condi-
age" mean benefits or coverage provided under: tion of transacting business in this state, offer to eligible small employers

a standard health benefit plan and a basic health benefit plan. Such a1. An employer-based health insurance or health benefit arrangement small employer carrier shall issue a standard health benefit plan or a
that provides benefits similar to or exceeding benefits provided under the basic health benefit plan to every eligible small employer that elects to be
basic health plan; or covered under such plan, agrees to make the required premium payments

2. An individual health insurance policy, including coverage issued by under such plan and to satisfy the other provisions of the plan.
a health maintenance organization, a fraternal benefit society, or a multi- (b) In the case of a small employer carrier which does not, on or after
pie-employer welfare arrangement, that provides benefits similar to or January 1, 1993, offer coverage but which does, on or after January 1,
exceeding the benefits provided under the basic health benefit plan, pro- 1993 renew or continue coverage in force, such carrier shall be required
vided that such policy has been in effect for a period of at least 1 year. to provide coverage to newly eligible employees and dependents on the

(s) "Rating period" means the calendar period for which premium same basis as small employer carriers which are offering coverage on or
rates established by a small employer carrier are assumed to be in after January 1, 1993.
effect. (c) Every small employer carrier must, as a condition of transacting

(t)@) "Reinsuring carrier" means a small employer carrier that elects business in this state:
to comply with the requirements set forth in subsection (ll)W-* n. n - .* - i-to comply with the requirements set forth in subsection 1. Beginning January 1, 1994, offer and issue basic and standard

(u)(q} "Risk-assuming carrier" means a small employer carrier that small employer health benefit plans on a guarantee-issue basis to every
elects to comply with the requirements set forth in subsection (10)4. eligible small employer, with three to 50 eligible employees, that elects

to be covered under such plan, agrees to make the required premium
(v) "Self-employed individual" means an individual or sole propri- payments, and satisfies the other provisions of the plan.

etor who derives his or her income from a trade or business carried on
by the individual or sole proprietor which results in taxable income as 2. Beginning April 15,1994, offer and issue basic and standard small
indicated on IRS Form 1040, schedule C or F, and which generated tax- employer health benefit plans on a guarantee-issue basis to every eligi-
able income in one of the 2 previous years. ble small employer, with one or two eligible employees, which elects to

be covered under such plan, agrees to make the required premium pay-
(w)* "Small employer" means any person, sole proprietor, self- ments, and satisfies the other provisions of the plan.

employed individual, independent contractor, firm, corporation, part-
nership, or association that is actively engaged in business and that, on (b) In the easeo of a small employer carrier that ectablichec more than
at least 50 percent of its working days during the preceding calendar one class of buinesso, the small employer carrier shall offer, upon request,
quarter, employed at least 3, but not more than 50 26, eligible employees, and iscue to eligible small employers at least one basic health benefit plan
the majority of whom were employed within this state. In determining and at leact one standard health benefit plan in each claAs of business so
the number of eligible employees, companies that are affiliated compa- establiched. A mall employer carrier may apply reasonable criteria in
nies, or that are eligible to file a combined tax return for purposes of state determining whether to accept a small employer into a claso of bucineso,
taxation, may be considered a single employer. For purposes of this sec- provided that:
tion, a sole proprietor, an independent contractor, or a self-employed 1. The criteria are not intended to disourag or prevent acceptance
individual is considered a small employer only if all of the conditions f Small Employerc from applying for a bnnic or standaird health benefit
and criteria established in this section are met. -

(x)(e "Small employer carrier" means a carrier that offers health 2. The criteria are not related to the health tatu or claim xper
benefit plans covering eligible employees of one or more small employers. ne of the omall eimployer.

(4) APPLICABILITY AND SCOPE.- , .„ ., .,„, „ „ ,,~(4) APPLICABILITY AND SCOPE.- 2~3. The criteria are applied concitently to all emall employers apply
(a) This section applies to a health benefit plan that provides cover- ing for coverage in the clasA of buhinecc

age to a small employer in this state, unless the policy is marketed 4. The mall employer carrier providc for the acceptane of all eligi
directly to the individual employee, and the employer does not partici- ,le small employe r re e acceb ncs.
pate in the collection or distribution of premiums or facilitate the m plye mto on or more laoo of buo
administration of the policy in any manner. ifC (d)* A small employer carrier must file with the department, in a

1. Any portin of the preminm or bnefits is paid b a cmall yformat and manner prescribed by the committee, a standard health care
emnlnyrA prmu or on o10plan and a basic health care plan to be used by the carrier.

2 Any covered individua l in reimburned whother through wage (e) The department at any time may, after providing notice and an
adjutmdntorthrn-vicb a cmllemployerfoI r anpftheg pe opportunity for a hearing, disapprove the continued use by the small

ad sm e er- ee-` u by> _- --mt ll employer mr any poio-in of t11-pm- ~employer carrier of the standard or basic health benefit plan on the
m 'lum;~~~~~~~~ or ~~~grounds that such plan does not meet the requirements of this section.

3. The plan is treated by the employer or any of the covered individu 
als a art of a plan or program for the purponne of n 106, 125, orI n 10 (fe A health benefit ea-e plan covering small employers, issued or
of the United Statoo Internal RevenueGd .C renewed on or after October 1,1992, must comply with the following pro-

visions:
(b) With respect to a group of affiliated carriers or a group of carriers 

that is eligible to file a consolidated tax return, any restrictions, limita- 1. Preexisting condition provisions must not exclude coverage for a
tions, or requirements of this section that apply to one of the carriers period beyond 12 months following the individual's effective date of cov-
applies to all of the carriers as if they were one carrier. However, with erage; and
respect to affiliated companies, all of which are in existence and affiliated 2. Preexisting condition provisions may only relate only to:
on January 1, 1992, the group of affiliated companies is considered one
carrier only after one member of the group transfers any small employer a. Conditions that, during the 6-month period immediately preceding
business to another member of the group. the effective date of coverage, had manifested themselves in such a

manner as would cause an ordinarily prudent person to seek medical
(c) An affiliated carrier that is a health maintenance organization advice, diagnosis, care, or treatment or for which medical advice, diagno-

having a certificate of authority under part I of chapter 641 may be con- sis care or treatment was recommended or received or
sidered a separate carrier for the purposes of this section. 

b. A pregnancy existing on the effective date of coverage.
(d) This section shall not apply to a carrier that does not issue new

health benefit plans to small employers on or after January 1, 1994, (g) A health benefit plan covering small employers, issued or
except that it shall apply to any such carrier that renews a health bene- renewed on or after January 1, 1994, must comply with the following
fit plan on or after January 1, 1995 conditions:



March 31, 1993 JOURNAL OF THE SENATE 769

1. All health benefit plans must be offered and issued on a guaran- 6.-E If a small employer carrier offers coverage to a small employer, it
tee-issue basis. must offer coverage to all the small employer's eligible employees and

their dependents. A small employer carrier may not offer coverage lim-
2. The provisions of paragraph (f) apply to health benefit plans ed ain to part of a group, except with

issued to a small employer who has three or more eligible employees, spec to certain persons a group or to part of a group except with
and to health benefit plans that are issued to a small employer who has
fewer than three eligible employees and that cover an employee who has 7 .. A small employer carrier may shall not modify any health benefit
had qualifying previous coverage continually to a date not more than 30 plan issued to a small employer a -otandard or basic health benefit plan
days before the effective date of the new coverage. with respect to a small employer or any eligible employee or dependent

3. With respect to any employee or dependent excluded from cover- through riders, endorsements, or otherwise to restrict or exclude coverage
age due to disease or medical condition or whose coverage had been for certain diseases or medical conditions otherwise covered by the stan
restricted for certain diseases or medical conditions prior to January 1, dard or basic health benefit plan.
1993, and who has continued to be an eligible employee or dependent asenrollment period of at least 30 days must be provided.
of April 1, 1993, an open enrollment period shall be provided for a
90-day period beginning within 60 days following the effective date of (i){1. A small employer carrier need not offer coverage or accept
this act, during which period any such employee or dependent shall be applications pursuant to paragraph (a):
entitled to be included within coverage and or issued coverage without
restrictions for certain diseases or medical conditions. a. To a small employer if the small employer is not physically located

in an established geographic service area of the small employer carrier,
4. For health benefit plans that are issued to a small employer whographic service area shall not be less than a county;

has fewer than three employees and that cover an employee who has notoe area shall not be less than a county;
been continually covered by qualifying previous coverage within 30 days b. To an employee if the employee does not work or reside within an
before the effective date of the new coverage, preexisting condition pro- established geographic service area of the small employer carrier; or
visions must not exclude coverage for a period beyond 24 months follow-
ing the employee's effective date of coverage and may relate only to: c. To a small employer group within an area in which the small

a. . Conditions t.hat,, during thproimdaeypee employer carrier reasonably anticipates, and demonstrates to the satis-
a. Conditions that, during the 24-month period immediately pre faction of the department, that it cannot, within its network of providers,

ing the effective date of coverage, had manifested themselves in such a deliver service adequately to the members of such groups because of obli-
manner as would cause an ordinarily prudent person to seek medical gations to existing group contract holders and enrollees
advice, diagnosis, care, or treatment or for which medical advice, diag-
nosis, care, or treatment was recommended or received; or 2. A small employer carrier that cannot offer coverage pursuant to

b. A pregnancy existing on the effective date of coverage, sub-subparagraph 1.c. may not offer coverage in the applicable area to
new cases of employer groups having more than 50 26 eligible employees

(h) All health benefit plans issued under this section must comply or small employer groups until the later of 180 days following each such
with the following conditions: refusal or the date on which the carrier notifies the department that it

1. .In determining whether a preexisting condition provision applies . . . has regained its ability to deliver services to small employer groups.1.X In determining whether a preexisting condition provision applies
to an eligible employee or dependent, credit must be given for the time 3.a. The department shall, by rule, require each small employer car-
the person was covered under qualifying previous coverage if the previous rier to report, along with its annual statement for calendar year 1992, its
coverage was continuous to a date not more than 30 days prior to the gross annual premiums for health benefit plans issued to small employers
effective date of the new coverage, exclusive of any applicable wait ing calendar year 1992, including both new and renewal business. No
period under the plan. later than May 1, 1993, the department shall calculate each carrier's per-

2.3& Late enrollees may be excluded from coverage only for the greater centage of all small employer carrier premiums for calendar year 1992.
of 18 months or the period of an 18-month preexisting condition exclu-
sion; however, if both a period of exclusion from coverage and a preexist- b During calendar year 1993, a small employer carrier may elect to
ing condition exclusion are applicable to a late enrollee, the combined not offer coverage or accept applications pursuant to paragraph (a):
period may not exceed 18 months after the effective date of coverage. For (I) After its gross annual premiums for all small employer group
employers who have fewer than three employees, a late enrollee may be health benefit plans written or renewed for that year, excluding blocks of
excluded from coverage for no longer than 24 months if he was not cov- business assumed from other carriers, exceeds 25 percent of the total of
ered by qualifying previous coverage continually to a date not more all small employer carrier premiums for calendar year 1992; or
than 30 days before the effective date of his new coverage.

„3.4, Any requirement used by a small employer carrier in determining (II) After its gross annual premiums for small employer group health3.4. Any requirement used by a small employer carrier in determining
whether to provide coverage to a small employer group, including benefit plans written or renewed for that year, excluding blocks of busi-
requirements for minimum participation of eligible employees and mini- ness assumed from other carriers, exceeds three times that carrier's gross
mum employer contributions, must be applied uniformly among all small annual premiums for small employer group health benefit plans written
employer groups having the same number of eligible employees applying or renewed during calendar year 1992, if its share of small employer car-
for coverage or receiving coverage from the small employer carrier. A rier business for calendar year 1992 calculated under sub-subparagraph
small employer carrier may vary application of minimum participation a. exceeds 2 percent.
requirements and minimum employer contribution requirements only by c. The election under sub-subparagraph b. is effective upon filing of
the size of the small employer group. a notice of election with the department. The department may, within 30

4.5.a. Except as provided in sub-subparagraph b., in applying mini- days after the filing of the notice, disapprove the election if it finds that
mum participation requirements with respect to a small employer, a the carrier does not meet the criteria of sub-subparagraph b. If the
small employer carrier shall not consider employees or dependents who department disapproves the election, the carrier is subject to paragraph
have qualifying existing coverage in determining whether the applicable (a), effective on the date of such disapproval.
percentage of participation is met.

d. An election under sub-subparagraph b. expires on December 31,
b. With respect to a small employer with 10 or fewer eligible employ- 1993, or upon revocation, whichever occurs earlier.

ees, a small employer carrier may consider employees or dependents who
have coverage under another health benefit plan sponsored by such small e. A carrier may file with the department a notice revoking its elec-
employer in applying minimum participation requirements. tion under sub-subparagraph b. after the election has been in effect for

at least 3 months. Such revocation of an election takes effect on the first
5.69 A small employer carrier shall not increase any requirement for day of the calendar quarter following the filing of such notice with the

minimum employee participation or any requirement for minimum department and subjects the carrier to all requirements of paragraph (a).
employer contribution applicable to a small employer at any time after
the small employer has been accepted for coverage, unless the employer f. While a carrier's election under sub-subparagraph b. is in effect, the
size has changed, in which case the small employer carrier may apply the carrier may not write any further small employer group health benefit
requirements that are applicable to the new group size. plans.
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g. A carrier may not make an election under sub-subparagraph b. (b) For all small employer health benefit plans that are subject to
more than once. this section and are issued by small employer carriers on or after Janu-

ary 1, 1994, premium rates for health benefits plans subject to this sec-
4.a. Beginning in 1994, the department shall, by rule, require each tion are subject to the following:

small employer carrier to report, on or before March 1 of each year, its
gross annual premiums for all health benefit plans issued to small 1. Small employer carriers must use a modified community rating
employers during the previous calendar year, and also to report its gross methodology in which the premium for each small employer must be
annual premiums for new, but not renewal, standard and basic health determined solely on the basis of the eligible employee's and eligible
benefit plans subject to this section issued during the previous calendar dependent's gender, age, tobacco use, or geographic area as determined
year. No later than May 1 of each year, the department shall calculate under paragraph (5)(k).
each carrier's percentage of all small employer group health premiums for
the previous calendar year and shall calculate the aggregate gross annual 2. Rating factors related to age, gender, tobacco use, or geographic
premiums for new, but not renewal, standard and basic health benefit location may be developed by each carrier to reflect the carrier's experi-
plans for the previous calendar year. ence. The factors used by carriers are subject to department review and

approval in accordance with ss. 627.410 and 627.411.
b. Beginning with calendar year 1994, a small employer carrier may

elect to not offer coverage or accept applications pursuant to paragraph 3. Small employer carriers may not modify the rate for a small
(a): employer for 12 months from the initial issue date or renewal date

unless the composition of the group changes or benefits are changed.
(I) After its gross annual premiums for new, but not renewal, stan

dard and basic health benefit plans subject to this section for that year, 4. Carriers participating in a community health purchasing alliance,
excluding blocks of business assumed from other carriers, exceeds 25 per- in accordance with ss. 408.701-408.705, may apply a different commu-
cent of the aggregate gross annual premiums for new, but not renewal, nity rate to business written in that program.
standard and basic health benefit plans subject to this section for the pre- (c) For all small employer health benefit plans that are subject to
vious calendar year as determined under sub-subparagraph a.; or this section, that are issued by small employer carriers before January

(II) After its gross annual premiums for new, but not renewal, Stan 1, 1994, and that are renewed on or after January 1,1995, renewal rates
dard and basie health benefit plans subject to this section, excluding must be based on the same modified community rating standard
blocks of business assumed from other carriers, exceeds three times the applied to new business.
carrier's percentage of all small employer group premiums for the previ- (d) Notwithstanding s. 627.401(2), this section and ss. 627.410 and
ous calendar year as determined under sub-subparagraph a., multiplied 627.411 apply to any health benefit plan provided by a small employer
by the aggregate gross annual premiums for new standard and basie carrier that provides coverage to one or more employees of a small
health benefit plans for the previous year as determined under sub- employer regardless of where the policy, certificate, or contract is issued
subparagraph a. A carrier may not exercise this option unless its percent- or delivered, if the health benefit plan covers employees or their covered
age of all small employer group premiums for the previous calendar year dependents who are residents of this state.
as determined under sub-subparagraph a. exceeds 2 percent.

(7) RENEWABILITY OF COVERAGE.-
c. The election under sub-subparagraph b. is effective upon filing of

a notice of election with the department. The department may, within 30 (a) Except as provided in paragraph (b), a health benefit plan that
days after the filing of the notice, disapprove the election if it finds that is subject to this section is renewable for all eligible employees and
the carrier does not meet the criteria of sub-subparagraph b. If the dependents at the option of the small employer, except for any of the
department disapproves the election, the carrier is subject to paragraph following reasons:
(a), effective on the date of such disapproval. 1. Nonpayment of required premiums;

' ~~~~~~~~~~~~~~~~1. Nonpayment of required premiums;
d. An election under sub-subparagraph b. expires on December 31 of 2. Fraud or misreresentation b the small emloer or raud or

the year in which the election was made or upon revocation, whichever 2. Fraud or misrepresentation by the small employer or fraud or
occurs earlier, misrepresentation by the insured individual or subscriber or the indi-

vidual's or subscriber's representative;
e. A carrier may file with the department a notice revoking its elec- N p. w. 

tion under sub-subparagraph b. after the election has been in effect for 3 Noncompliance with plan provisions;
at least 3 months. Such revocation of an election takes effect on the first 4. Noncompliance with the carrier's minimum participation require-
day of the calendar quarter following the filing of such notice with the ments;
department and subjects the carrier to all requirements of paragraph (a).

5. Noncompliance with the carrier's employer contribution require-
f. While a carrier's election under sub-subparagraph b. is in effect, the ments;

carrier may not write any further new small employer group health bene-
fit plans during the remainder of the calendar year. 6. The small employer's termination of the business in which it was

engaged on the effective date of the plan; or
g. A carrier may not make an election under sub-subparagraph b.

more than once in any calendar year. 7. A determination by the department that the continuation of the
coverage is not in the best interest of the policyholders or certificate-

(j){g A small employer carrier may not offer coverage or accept holders or will impair the carrier's ability to meet its contractual obliga-
applications pursuant to paragraph (a) if the department finds that the tions. In such instances, the department must assist affected small
acceptance of an application or applications would endanger the financial employers in finding replacement coverage
condition of the small employer carrier or endanger the interests of the
small employer carrier's insureds. (8) MAINTENANCE OF RECORDS.-

(k) The boundaries of geographic areas used by a small employer (a) Each small employer carrier must maintain at its principal
carrier must coincide with county lines. A carrier may not apply differ- place of business a complete and detailed description of its rating prac-
ent geographic rating factors to the rates of small employers located tices and renewal practices, including information and documentation
within the same county. that demonstrate that its rating methods and practices are based upon

commonly accepted actuarial assumptions and are in accordance with
(6) RESTRICTIONS RELATING TO PREMIUM RATES.- sound actuarial principles.

(a) The department may, by rule, establish regulations to adminis- (b) Each small employer carrier must file with the department on or
ter this section and to assure that rating practices used by small before March 15 of each year an actuarial certification that the carrier
employer carriers are consistent with the purpose of this section, includ- is in compliance with this section and that the rating methods of the
ing assuring that differences in rates charged for health benefit plans by carrier are actuarially sound. The certification must be in a form and
small employer carriers are reasonable and reflect objective differences manner and contain the information prescribed by the department. The
in plan design, not including differences due to the nature of the groups carrier must retain a copy of the certification at its principal place of
assumed to select particular health benefit plans. business.
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(c) A small employer carrier must make the information and docu- (c) A small employer carrier that becomes a risk-assuming carrier

mentation described in paragraph (a) available to the department upon pursuant to this subsection is not subject to the assessment provisions of

request. The information constitutes proprietary and trade secret infor- subsection (11)84.
mation and may not be disclosed by the department to persons outside
the department, except as agreed to by the carrier or as ordered by a (d) The department shall provide public notice of a small employer

court of competent jurisdiction. The exemption from s. 119.07 provided carrier's designation of election under subsection (9)44 to become a risk-

in this paragraph is subject to the Open Government Sunset Review Act assuming carrier and shall provide at least a 21-day period for public

in accordance with s. 119.14. comment prior to making a decision on the election. The department
shall hold a hearing on the election at the request of the carrier.

(d) Each small employer carrier must file with the department
quarterly an enrollment report as directed by the department. Such (e) The department may rescind the approval granted to a risk-

report shall not constitute proprietary or trade secret information, assuming carrier under this subsection if the department finds that the
carrier no longer meets the criteria of paragraph (b).

(9)4 SMALL EMPLOYER CARRIER'S ELECTION TO
BECOME A RISK-ASSUMING CARRIER OR A REINSURING CAR- (f) A risk asuming carrier shall make a ailablc to all mall employers
RIER.- in this otato, throughout the year and without rgrd to the health status

or industry of the eligible omployco and dcpendcnto of the small
(a) A small employer carrier must elect to become either a risk- cmploycro health benefit plans that provide at least that coveragc pro

assuming carrier or a reinsuring carrier. Each small employer carrier ided by a standard health benefit plan and a basic health benefit plan
must make an initial election, binding through January 1, 1994. Tbhe omli with Bubnc ction (9)o
eleetion is binding for a 5 year period, except that The carrier's initial complyin wit u--n- v9.
election must be made no later than October 31, 1992, and is binding for (11)44 SMALL EMPLOYER HEALTH REINSURANCE PRO-
2 years. By October 31, 1993, all small employer carriers must file a final GRAM.-
election, which is binding for 2 years, from January 1, 1994 through
December 31, 1995, after which an election shall be binding for a period (a) There is created a nonprofit entity to be known as the "Florida

of 5 years. Any carrier that is not a small employer carrier on October 31, Small Employer Health Reinsurance Program."
1992, and intends to become a small employer carrier after October 31, b
1992, must file its designation when it files the forms and rates it intends (b)1. The program shall operate subject to the supervision and con-
to use for small employer group health insurance; such designation shall trol of the board.
be binding for 2 years after the date of approval of the forms and rates, 2. Until December 31, 1993, the board shall consist of the commis-
and any subsequent designation is binding for 5 years. The department sioner or his designee, who shall serve as chairman, and seven additional
may permit a carrier to modify its election at any time for good cause members appointed by the commissioner on or before May 1, 1992, as fol-
shown, after a hearing. lows:

(b) The department shall establish an application process for small a. One member shall be a representative of the largest health insurer
employer carriers seeking to change their status under this subsection. in the state, as determined by market share as of December 31, 1991.

(c) An election to become a risk-assuming carrier is subject to b. One member shall be a representative of the largest health mainte-
approval under subsection (10)34.* nance organization in the state, as determined by market share as of

(d) A small employer carrier that elects to cease participating as a December 31, 1991.
reinsuring carrier and to become a risk-assuming carrier is prohibited c. Three members shall be selected from a list of individuals recom-
from reinsuring or continuing to reinsure any small employer health ben- m he Heal Insurance Association of America.
efits plan under pursuant to subsection (11)44 as soon as the carrier mended by the Health Insurance Association of America.
becomes a risk-assuming carrier and must pay a prorated assessment d. Two members shall be selected from a list of individuals recom-
based upon business issued as a reinsuring carrier for any portion of the mended by the Florida Insurance Council.
year that the business was reinsured. A small employer carrier that elects
to cease participating as a risk-assuming carrier and to become a reinsur- The terms of members appointed under this subparagraph expire on
ing carrier is permitted to reinsure small employer health benefit plans December 31, 1993. The appointment of a member under this subpara-
under the terms set forth in subsection (11)(9 and must pay a prorated graph does not preclude the commissioner from appointing the same
assessment based upon business issued as a reinsuring carrier for any por- person to serve as a member under subparagraph 3.
tion of the year that the business was reinsured. 3. Beginning January 1, 1994, the board shall consist of the commis-

(10)*7 ELECTION PROCESS TO BECOME A RISK-ASSUMING sioner or his designee, who shall serve as chairman, and eight additional
CARRIER.- members who are representatives of carriers and are appointed by the

commissioner and serve as follows:
(a)1. A small employer carrier may become a risk-assuming carrier by commissioner and serve as follows:

filing with the department a designation of election under subsection a. The commissioner shall include representatives of small employer
(9)4 in a format and manner prescribed by the department. The depart- carriers subject to assessment under this subsection. If two or more carri-
ment shall approve the election of a small employer carrier to become a ers elect to be risk-assuming carriers, the membership must include at
risk-assuming carrier if the department finds that the carrier is capable least two representatives of risk-assuming carriers; if one carrier is risk-
of assuming that status pursuant to the criteria set forth in paragraph assuming, one member must be a representative of such carrier. At least
(b). one member must be a carrier who is subject to the assessments, but is

not a small employer carrier. Subject to such restrictions, at least five
2. The department must approve or disapprove any designation as a members shall be selected from individuals recommended by small

risk-assuming carrier within 60 days after filing. employer carriers pursuant to procedures provided by rule of the depart-

(b) In determining whether to approve an application by a small ment.
employer carrier to become a risk-assuming carrier, the department shall b. A member appointed under this subparagraph shall serve a term of
consider: 4 years and shall continue in office until the member's successor takes

1. The carrier's financial ability to support the assumption of the risk office, except that, in order to provide for staggered terms, the commis-
of small employer groups. sioner shall designate two of the initial appointees under this subpara-

graph to serve terms of 2 years and shall designate three of the initial
2. The carrier's history of rating and underwriting small employer appointees under this subparagraph to serve terms of 3 years.

groups.
4. The commissioner may remove a member for cause.

3. The carrier's commitment to market fairly to all small employers
in the state or its service area, as applicable. 5. Vacancies on the board shall be filled in the same manner as the

original appointment for the unexpired portion of the term.
4. The carrier's ability to assume and manage the risk of enrolling original appointment for the unexpired portion of the term.

small employer groups without the protection of the reinsurance program 6. The commissioner may require an entity that recommends persons
provided in subsection (11)48. for appointment to submit additional lists of recommended appointees.
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(c)1.a. No later than August 15, 1992, the board shall submit to the 3. Take any legal action necessary to avoid the payment of improper
department a plan of operation to assure the fair, reasonable, and equita- claims against the program.
ble administration of the program. The board may at any time submit to
the department any amendments to the plan that the board finds to be 4. Issue reinsurance policies, in accordance with the requirements of
necessary or suitable, this act.

b. No later than September 15, 1992, the department shall, after 5. Establish rules, conditions, and procedures for reinsurance risks
notice and hearing, approve the plan of operation if it determines that under the program participation.
the plan submitted by the board is suitable to assure the fair, reasonable, 6. Establish actuarial functions as appropriate for the operation of
and equitable administration of the program and provides for the sharing h6- Establlsh actuaal functions as appropriate for the operation of
of program gains and losses equitably and proportionately in accordance e rram.
with paragraph (j). 7. Assess participating carriers in accordance with paragraph (j), and

c. The plan of operation, or any amendment thereto, becomes effec- make advance interim assessments as may be reasonable and necessary
tive upon written approval of the department. t ob m ec for organizational and interim operating expenses. Interim assessments

shall be credited as offsets against any regular assessments due following
2. If the board fails to submit a suitable plan of operation by August the close of the calendar year.

15, 1992, the department shall, after notice and hearing, adopt a tempo- . , , 
rary plan of operation by September 15, 1992. The department shall 8. Appoint appropriate legal, actuarial, and other committees as nec-
amend or rescind the temporary plan of operation, as appropriate, after essary to provide technical assistance in the operation of the program,
it approves a suitable plan of operation submitted by the board. and in any other function within the authority of the program.

(d) The plan of operation must, among other things: 9. Borrow money to effect the purposes of the program. Any notes or
other evidences of indebtedness of the program which are not in default

1. Establish procedures for handling and accounting for program constitute legal investments for carriers and may be carried as admitted
assets and moneys and for an annual fiscal reporting to the department. assets.

2. Establish procedures for selecting an administering carrier and set 10. To the extent necessary, increase the $5,000 deductible reinsur-
forth the powers and duties of the administering carrier. ance requirement to adjust for the effects of inflation.

3. Establish procedures for reinsuring risks. (g) A reinsuring carrier may reinsure with the program coverage of an
eligible employee of a small employer, or any dependent of such an4. Establish procedures for collecting assessments from participating employee, subject to each of the following provisions:

carriers to provide for claims reinsured by the program and for adminis-
trative expenses, other than amounts payable to the administrative car- 1. With respect to a standard and basic health care plan, the program
rier, incurred or estimated to be incurred during the period for which the must reinsure the level of coverage provided; and, with respect to any
assessment is made. other plan, the program must reinsure the coverage up to, but not exceed-

ing, the level of coverage provided under the standard and basic health
5. Provide for any additional matters at the discretion of the board. care plan.

(e) The board shall: 2. Except in the case of a late enrollee, a reinsuring carrier may rein-

1. Recommend to the department market conduct requirements and sure an eligible employee or dependent within 60 days after the com-
other requirexpents for carriers and agents, including requirements relat- mencement of the coverage of the small employer. A newly employed eli-
ing to: gible employee or dependent of a rinsured small employer may be

reinsured within 60 days after the commencement of his coverage.
a. Registration by each carrier with the department of its intention to

be a small employer carrier under this section; 3. A small employer carrier may reinsure an entire employer group
within 60 days after the commencement of the group's coverage under

b. Publication by the department of a list of all small employer carri- the plan. The carrier may choose to reinsure newly eligible employees and
ers, including a requirement applicable to agents and carriers that a dependents of the reinsured group pursuant to subparagraph 1.
health benefit plan may not be sold by a carrier that is not identified as
a small employer carrier; 4. The program may not reimburse a participating carrier with

respect to the claims of a reinsured employee or dependent until the car-
c. The availability of a broadly publicized, toll-free telephone number rier has paid incurred claims of at least $5,000 in a calendar year for bene-

for access by small employers to information concerning this section; fits covered by the program. In addition, the reinsuring carrier shall be
d. Periodic reports by carriers and agents concerning health benefit responsible for 10 percent of the next $50,000 and 5 percent of the next

plans issued; andor $100,000 of incurred claims during a calendar year and the program shall
reinsure the remainder.

e. Methods concerning periodic demonstration by small employer 5. The board annually shall adjust the initial level of claims and the
carriers and agents that they are marketing or issuing health benefit maximum limit to be retained by the carrier to reflect increases in costs
plans to small employers. and utilization within the standard market for health benefit plans

2. By January No later than October 1,1995, the board shall conduct within the state. The adjustment shall not be less than the annual change
a study of the effectiveness of this section and may recommend, to the in the medical component of the "Consumer Price Index for All Urban
department, improvements to achieve greater rate stability, accessibility, Consumers" of the Bureau of Labor Statistics of the Department of
and affordability in the small employer marketplace. Labor, unless the board proposes and the department approves a lower

adjustment factor.(f) The program has the general powers and authority granted under adjustment factor.
the laws of this state to insurance companies and health maintenance 6. A small employer carrier may terminate reinsurance for all rein-
organizations licensed to transact business, except the power to issue sured employees or dependents on any plan anniversary.
health benefit plans directly to groups or individuals. In addition thereto, 7. The premium rate charged for reinsurance by the program to a
the program has specific authority to:

health maintenance organization that is approved by the Secretary of
1. Enter into contracts as necessary or proper to carry out the provi- Health and Human Services as a federally qualified health maintenance

sions and purposes of this act, including the authority to enter into con- organization pursuant to 42 U.S.C. s. 300e(c)(2)(A) and that, as such, is
tracts with similar programs of other states for the joint performance of subject to requirements that limit the amount of risk that may be ceded
common functions or with persons or other organizations for the perform- to the program, which requirements are more restrictive than subpara-
ance of administrative functions. graph 4., shall be reduced by an amount equal to that portion of the risk,

if any, which exceeds the amount set forth in subparagraph 4. which may
2. Sue or be sued, including taking any legal action necessary or not be ceded to the program.

proper for recovering any assessments and penalties for, on behalf of, or
against the program or any carrier. 8. The board may consider adjustments to the premium rates charged



March 31, 1993 JOURNAL OF THE SENATE 773

for reinsurance by the program for carriers that use effective cost- and administrative expenses paid or estimated to be paid in the operation
containment measures, including high-cost case management, as defined of the plan for the calendar year prior to the association's anticipated
by the board. receipt of annual assessments for that calendar year. Any interim assess-

ment is due and payable within 30 days after receipt by a carrier of the
9. A reinsuring carrier shall apply its case-management and claims- interim assessment notice. Interim assessment payments shall be cred-

handling techniques, including, but not limited to, utilization review, ited against the carrier's annual assessment. Health benefit plan premi-
individual case management, preferred provider provisions, other man- urns and benefits paid by a carrier that are less than an amount deter-
aged-care provisions or methods of operation, consistently with both mined by the board to justify the cost of collection may not be considered
reinsured business and nonreinsured business. for purposes of determining assessments.

(h)1. The board, as part of the plan of operation, shall establish a c. Subject to the approval of the department, the board shall make an
methodology for determining premium rates to be charged by the pro- adjustment to the assessment formula for reinsuring carriers that are
gram for reinsuring small employers and individuals pursuant to this sec- approved as federally qualified health maintenance organizations by the
tion. The methodology shall include a system for classification of small Secretary of Health and Human Services pursuant to 42 U.S.C. s.
employers that reflects the types of case characteristics commonly used 300e(c)(2)(A) to the extent, if any, that restrictions are placed on them
by small employer carriers in the state. The methodology shall provide that are not imposed on other small employer carriers.
for the development of basic reinsurance premium rates, which shall be
multiplied by the factors set for them in this paragraph to determine the 3. Before Prior to March 1 of each year, the board shall determine
premium rates for the program. The basic reinsurance premium rates and file with the department an estimate of the assessments needed to
shall be established by the board, subject to the approval of the depart- fund the losses incurred by the program in the previous calendar year.
ment, and shall be set at levels which reasonably approximate gross pre-
miums charged to small employers by small employer carriers for health 4. If the board determines that the assessments needed to fund the
benefit plans with benefits similar to the standard and basic health bene- losses incurred by the program in the previous calendar year will exceed
fit plan. The premium rates set by the board may vary by geographical the amount specified in subparagraph 2., the board shall evaluate the
area, as determined under this section, te4rritory to reflect differences in operation of the program and report its findings, including any recom-
cost. The multiplying factors must shall be established as follows: mendations for changes to the plan of operation, to the department

within 90 days following the end of the calendar year in which the losses
a. The entire group may be reinsured for a rate that is 1.5 times the were incurred. The evaluation shall include an estimate of future assess-

rate established by the board. ments, the administrative costs of the program, the appropriateness of
the premiums charged and the level of carrier retention under the pro-

b. An eligible employee or dependent may be reinsured for a rate that gram, and the costs of coverage for small employers. If the board fails to
is 5 times the rate established by the board. file a report with the department within 90 days following the end of the

2. The board periodically shall review the methodology established, applicable calendar year, the department may evaluate the operations of
including the system of classification and any rating factors, to assure the program and implement such amendments to the plan of operation
that it reasonably reflects the claims experience of the program. The the department deems necessary to reduce future losses and assessments.
board may propose changes to the rates which shall be subject to the 5. If assessments exceed the amount of the actual losses and adminis-
approval of the department. trative expenses of the program, the excess shall be held as interest and

(i) If a health benefit plan for a small employer issued in accordance used by the board to offset future losses or to reduce program premiums.
with this subsection is entirely or partially reinsured with the program, As used in this paragraph, the term "future losses" includes reserves for
the premium charged to the small employer for any rating period for the incurred but not reported claims.
coverage issued must be consistent with the requirements relating to pre- 6. Each carrier's proportion of the assessment shall be determined
mium rates set forth in s. 627.4106. annually by the board, based on annual statements and other reports

(j)1. Before Prior to March 1 of each calendar year, the board shall considered necessary by the board and filed by the carriers with the
determine and report to the department the program net loss for the pre- board.
vious year, including administrative expenses for that year, and the 7. Provision shall be made in the plan of operation for the imposition
incurred losses for the year, taking into account investment income and of an interest penalty for late payment of an assessment.
other appropriate gains and losses.

8. A carrier may seek, from the commissioner, a deferment, in whole
2. Any net loss for the year shall be recouped by assessment of the or in part, from any assessment made by the board. The department may

carriers, as follows: defer, in whole or in part, the assessment of a carrier if, in the opinion of

a. The operating losses of the program shall be assessed in the follow- the department, the payment of the assessment would place the carrier
ing order subject to the specified limitations. The first tier of assessments in a financially impaired condition. If an assessment against a carrier is
shall be made against reinsuring carriers in an amount which shall not deferred, in whole or in part, the amount by which the assessment is
exceed 5 percent of each reinsuring carrier's premiums from health bene- deferred may be assessed against the other carriers in a manner consist-
fit plans covering small employers. If such assessments have been col- ent with the basis for assessment set forth in this section. The carrier
lected and additional moneys are needed, the board shall make a second receiving such deferment remains liable to the program for the amount
tier of assessments in an amount which shall not exceed 0.5 percent of deferred and is prohibited from reinsuring any individuals or groups in
each carrier's health benefit plan premiums. Except as provided in para- the program if it fails to pay assessments.
graph (n), risk assuming carriers are exempt from all assessments author- (k) Neither the participation in the program as reinsuring carriers,
ized pursuant to this section. The amount paid by a reinsuring carrier for the establishment of rates, forms, or procedures, nor any other joint or
the first tier of assessments shall be credited against any additional collective action required by this act, may be the basis of any legal action,
assessments made. criminal or civil liability, or penalty against the program or any of its car-

b. The board shall equitably assess carriers for operating losses of the riers either jointly or separately.
plan based on market share. The board shall annually assess each carrier (1) The board, as part of the plan of operation, shall develop stand-
a portion of the operating losses of the plan. The first tier of assessments ards setting forth the manner and levels of compensation to be paid to
shall be determined by multiplying the operating losses by a fraction, the agents for the sale of basic and standard health benefit plans. In estab-
numerator of which equals the reinsuring carrier's earned premium per- lishing such standards, the board shall take into consideration the need
taining to direct writings of small employer health benefit plans in the to assure the broad availability of coverages, the objectives of the pro-
state during the calendar year preceding that for which the assessment is gram, the time and effort expended in placing the coverage, the need to
levied, and the denominator of which equals the total of all such premi- provide ongoing service to the small employer, the levels of compensation
urns earned by reinsuring carriers in the state during that calendar year. currently used in the industry, and the overall costs of coverage to small
The second tier of assessments shall be based on the premiums that all employers selecting these plans.
carriers, except risk-assuming carriers, earned on all health benefit plans
written in this state. The board may levy interim assessments against car- (m) The board shall monitor compliance with this section, including
riers to ensure the financial ability of the plan to cover claims expenses the market conduct of small employer carriers, and shall report to the
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department any unfair trade practices and misleading or unfair con- fied levels of reimbursement or to provide reimbursement to specified
duct by a small employer carrier that has been reported to the board by providers. Any such written agreement between a provider and a small
agents, consumers, or any other person. The department shall investi- employer carrier must contain a provision under which the parties agree
gate all reports and, upon a finding of noncompliance with this section that the insured individual or covered member has no obligation to make
or of unfair or misleading practices, shall take action against the small payment for any medical service rendered by the provider which is deter-
employer carrier as permitted under the Insurance Code or chapter 641. mined not to be medically necessary. A carrier may use preferred pro-
The board is not given investigatory or regulatory powers, but must for- vider arrangements or exclusive provider arrangements to the same
ward all reports of cases or abuse or misrepresentation to the depart- extent as allowed in group products that are not issued to small employ-
ment. ers.

(n) Notwithstanding paragraph (j), the administrative expenses of b. A procedure for utilization review by the small employer carrier or
the program shall be recouped by assessment of risk assuming carriers its designees.
and reinsuring carriers and such amounts shall not be considered part This subparagraph does not prohibit a small employer carrier from
of the operating losses of the plan for the purposes of this paragraph. This subparagraph does not prohibit a small employer arner from
Each carrier's portion of such administrative expenses shall be deter mcludng in its Policy or contract additional managed-care and cost-
mined by multiplying the total of such administrative expenses by a containment provisions, subject to the approval of the department, which
fraction the numerator of which equals the carrier's earned premium have potential for controlling costs in a manner that does not result in
fraction, the numerator of which equals the carrier's earned premium inequitable treatment of insureds or subscribers. The carrier may use
pertaining to direct writing of small employer health benefit plans in such p rovisions to the same extent or subscthorized for group products
the state during the calendar year for which the assessment is levied, that are not issued to thesmall employxtent as authorized for group products
and the denominator of which equals the total of such premiums earned
by all carriers in the state during such calendar year. 4. The standard health benefit plan shall include:

(12)(9} STANDARD, BASIC, AND LIMITED HEALTH BENEFIT a. Coverage for inpatient hospitalization;
PLANS.-

b. Coverage for outpatient services;
(a)1. By May 15, 1993 No later than May 15, 1992, the commissioner

shall appoint a health benefit plan committee composed of four represen- c. Coverage for newborn children pursuant to s. 627.6575;
tatives of carriers which shall include at least two representatives of d. Coverage for child care supervision services pursuant to s.
HMO's, at least one of which is a staff model HMO, two representatives 627 6579;
of agents, four twe representatives of small employers, and one employee
of a small employer. The carrier members shall be selected from a list of e. Coverage for adopted children upon placement in the residence
individuals recommended by the board. The commissioner may require pursuant to s. 627.6578;
the board to submit additional recommendations of individuals for
appointment. As community health purchasing alliances are established f. Coverage for mammograms pursuant to s. 627.6613;
under s. 408.703, each such organization shall also appoint an addi- g. Coverage for handicapped children pursuant to s. 627.6615; and
tional member to the committee.

h. Emergency or urgent care out of the geographic service area.
2. The committee shall develop changes to the form and level of cov-

erages for the standard health benefit plan and the basic health benefit 5. The standard health benefit plan and the basic health benefit plan
plan, and shall submit the forms, and levels of coverages to the depart- may include a schedule of benefit limitations for specified services and
ment by September 30, 1993 July 1,1993. The department must approve procedures. If the committee develops such a schedule of benefits limita-
such forms and levels of coverages by November 30, 1993 Augut 1, 1992, tion for the standard health benefit plan or the basic health benefit plan,
and may return the submissions to the committee for modification on a a small employer carrier offering the plan must offer the employer an
schedule that allows the department to grant final approval by November option for increasing the benefit schedule amounts by 4 percent annually.
30, 1993 Aug,:snt 1, 1992. The omiA oan i to of upon th+e 'ra t ' u. , .Ar...n n
f30, 1993 Augustl-h 1992. Th* mmitte e... to .xiot upon the granting 6. The basic health benefit plan shall include all of the benefits speci-

of sunh final approval. fied in subparagraph 4. S.; however, the basic health benefit plan shall
3. The plans shall comply with all of the requirements of this subsec- place additional restrictions on the benefits and utilization and may also

tion. impose additional cost containment measures.

4. The plans must be filed with and approved by the department 7. Sections 627.419(2), (3), and (4), 627.6574, 627.6616, 627.6618, and
prior to issuance or delivery by any small employer carrier. 627.668 apply to the standard health benefit plan and to the basic health

benefit plan. However, notwithstanding said provisions, the plans may
5. After approval of the revised sotndard health benefit plan and the specify limits on the number of authorized treatments, if such limits are

basic health benefit plans plan, if the department determines that modi- reasonable and do not discriminate against any type of provider.
fications to a plan might be appropriate, the commissioner shall appoint
a new health benefit plan committee in the manner provided in subpara- 8. Each small employer carrier that provides for inpatient and outpa-
graph 1. to submit recommended modifications to the department for tient services by allopathic hospitals may provide as an option of the
approval. insured similar inpatient and outpatient services by hospitals accredited

by the American Osteopathic Association when such services are avail-
(b)1. Each small employer carrier issuing new health benefit plans able and the osteopathic hospital agrees to provide the service.

shall offer to any small employer, upon request, a standard health benefit
plan and a basic health benefit plan that meets the criteria set forth in (c) If a small employer rejects, in writing, the standard health benefit
this section. plan and the basic health benefit plan, the small employer carrier may

offer the small employer a limited benefit policy or contract.
2. For purposes of this subsection, the terms "standard health benefit

plan" and "basic health benefit plan" mean policies or contracts that a (d)1. Upon offering coverage under a standard health benefit plan, a
small employer carrier offers to eligible small employers that contain: basic health benefit plan, or a limited benefit policy or contract for any

small employer, the small employer carrier shall provide such employer
a. An exclusion for services that are not medically necessary or that group with a written statement that contains, at a minimum:

are not covered preventive health services; and
a. An explanation of those mandated benefits and providers that are

b. A procedure for preauthorization by the small employer carrier, or not covered by the policy or contract;
its designees.

b. An explanation of the managed-care and cost-control features of
3. A small employer carrier may include the following managed-care the policy or contract, along with all appropriate mailing addresses and

provisions in the policy or contract to control costs: telephone numbers to be used by insureds in seeking information or
authorization; and

a. A preferred provider arrangement or exclusive provider organiza-
tion or any combination thereof, in which a small employer carrier enters c. An explanation of the primary and preventive care features of the
into a written agreement with the provider to provide services at speci- policy or contract.
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Such disclosure statement must be presented in a clear and understand- 2. Encouraging or directing small employers to seek coverage from
able form and format and must be separate from the policy or certificate another carrier because of the health status, claims experience, industry,
or evidence of coverage provided to the employer group. occupation, or geographic location of the small employer.

2. Before a small employer carrier issues a standard health benefit (c) The provisions of paragraph (a) shall not apply with respect to
plan, a basic health benefit plan, or a limited benefit policy or contract, information provided by a small employer carrier or agent to a small
it must obtain from the prospective policyholder a signed written state- employer regarding the established geographic service area or a restricted
ment in which the prospective policyholder: network provision of a small employer carrier.

a. Certifies as to eligibility for coverage under the standard health (d) No small employer carrier shall, directly or indirectly, enter into
benefit plan, basic health benefit plan, or limited benefit policy or con- any contract, agreement, or arrangement with an agent that provides for

tract; or results in the compensation paid to an agent for the sale of a health
benefit plan to be varied because of the health status, claims experience,

b. Acknowledges the limited nature of the coverage and an under- industry, occupation, or geographic location of the small employer except
standing of the managed-care and cost-control features of the policy or if the compensation arrangement provides compensation to an agent on
contract; the basis of percentage of premium, provided that the percentage shall

, ,. . .. not vary because of the health status, claims experience, industry, occu-
c. Acknowledges that if misrepresentations are made regarding eligi- not vary because of the heath status, claims exper

bility for coverage under a standard health benefit plan, a basic health pation, or geographic area of the small employer
benefit plan, or a limited benefit policy or contract, the person making (e) A small employer carrier shall provide reasonable compensation,
such misrepresentations forfeits coverage provided by the policy or con- as provided under the plan of operation of the program, to an agent, if
tract; and any, for the sale of a basic or standard health benefit plan.

d. If a limited plan is requested, acknowledges that the prospective (f) No small employer carrier shall terminate, fail to renew, or limit
policyholder had been offered, at the time of application for the insur- its contract or agreement of representation with an agent for any reason
ance policy or contract, the opportunity to purchase any a standard related to the health status, claims experience, occupation, or geographic
health benefit plan offered by the carrier and a basic health benefit plan location of the small employers placed by the agent with the small
and that the prospective policyholder had rejected that coverage. employer carrier unless the agent consistently engages in practices that

violate this section or s. 626.9541.
A copy of such written statement shall be provided to the prospective
policyholder no later than at the time of delivery of the policy or contract, (g) No small employer carrier or agent shall induce or otherwise
and the original of such written statement shall be retained in the files encourage a small employer to separate or otherwise exclude an employee
of the small employer carrier for the period of time that the policy or con- from health coverage or benefits provided in connection with the employ-
tract remains in effect or for 5 years, whichever period is longer. ee's employment.

3. Any material statement made by an applicant for coverage under (h) Denial by a small employer carrier of an application for coverage
a standard health benefit plan, a basic health benefit plan, or a limited from a small employer shall be in writing and shall state the reason or
benefit policy or contract which falsely certifies as to the applicant's eligi- reasons for the denial.
bility for coverage serves as the basis for terminating coverage under the
policy or contract. (i) The department may establish regulations setting forth additional

standards to provide for the fair marketing and broad availability of
4. Each marketing communication that is intended to be used in the health benefit plans to small employers in this state.

marketing of a atandad health benefit plan, a basic health benefit plan,
or a limited benefit policy or contract in this state must be submitted for (j) A violation of this section by a small employer carrier or an agent
review by the department prior to use and must contain the disclosures shall be an unfair trade practice under s. 626.9541 or ss. 641.3903 and
stated in this subsection. 641.3907.

(e)1. A small employer carrier may not use any policy, contract, form, (k) If a small employer carrier enters into a contract, agreement, or
or rate under this section, including applications, enrollment forms, poli- other arrangement with a third-party administrator to provide adminis-
cies, contracts, certificates, evidences of coverage, riders, amendments, trative, marketing, or other services relating to the offering of health ben-
endorsements, and disclosure forms, until the insurer has filed it with the efit plans to small employers in this state, the third-party administrator
department and the department has approved it under ss. 627.410, shall be subject to this section.
627.4106, and 627.411. (14)*4 APPLICABILITY OF OTHER STATE LAWS.-

2. A small employer carrier must file with the department by Decem-
ber 1, 1993, no later than September 15 1992, the standard health benefit (a) Except as expressly provided in this section, a law requiring cover-

age for a specific health care service or benefit, or a law requiring reim-
pcao and basic health benefit plan that it intends to initially use to bursement, utilization, or consideration of a specific category of licensed
comply with this subsection during calendar year 1994 e993, together health care practitioner, does not apply to a standard or basic health ben-
with the rates therefor, and the department must approve the submis- efit plan policy or contract or a limited benefit policy or contract offered
sions by January 1, 1994 no later than November 1, 1992. or delivered to a small employer unless that law is made expressly appli-

(13)(40 STANDARDS TO ASSURE FAIR MARKETING.- cable to such policies or contracts.

(a) Each small employer carrier shall actively market health benefit (b) Except as provided in this section, a standard or basic health ben-
plan coverage, including the basic and standard health benefit plans, efit plan policy or contract or limited benefit policy or contract offered to
including any subsequent modifications or additions to those plans, to a small employer is not subject to any provision of this code which:
eligible small employers in the state. Before January 1, 1994, if a small 1. Inhibits a small employer carrier from contracting with providers
employer carrier denies coverage to a small employer on the basis of the or groups of providers with respect to health care services or benefits;
health status or claims experience of the small employer or its employees
or dependents, the small employer carrier shall offer the small employer 2. Imposes any restriction on a small employer carrier's ability to
the opportunity to purchase a basic health benefit plan and a standard negotiate with providers regarding the level or method of reimbursing
health benefit plan. Beginning January 1, 1994, small employer carriers care or services provided under a health benefit plan; or
must offer and issue all plans on a guarantee-issue basis.

3. Requires a small employer carrier to either include a specific pro-
(b) No small employer carrier or agent shall, directly or indirectly, vider or class of providers when contracting for health care services or

engage in the following activities: benefits or to exclude any class of providers that is generally authorized
by statute to provide such care.

1. Encouraging or directing small employers to refrain from filing an
application for coverage with the small employer carrier because of the (c) Any second tier assessment paid by a carrier pursuant to para-
health status, claims experience, industry, occupation, or geographic loca- graph (11)(j) 8)(j) may be credited against assessments levied against
tion of the small employer. the carrier pursuant to s. 627.6494.
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(d) Notwithstanding chapter 641, a health maintenance organization (2) The agency work group shall be composed of:
is authorized to issue contracts providing benefits equal to the standard
health benefit plan, the basic health benefit plan, and the limited benefit (a) One member who is a representative of the Division of Health
policy authorized by this section aet. Quality Assurance of the Agency for Health Care Administration,

appointed by the Director of Health Care Administration.
(15)424 RULEMAKING AUTHORITY.-The department may

adopt rules to administer for the implementation and administration of (b) One representative of the Agency for Health Care Administration,
this section, including rules governing compliance by small employer car- appointed by the Director of Health Care Administration.
riers and small employers. (c) One representative of the Department of Professional Regulation,

(2) This section shall take effect January 1, 1994, except that subsec- appointed by the Secretary of Professional Regulation.
tions (6) and (9) of section 627.6699, Florida Statutes, 1992 Supplement, (d) One member who is a representative of the Division of Commu-
renumbered as subsections (9) and (12), respectively, of said section and nity Colleges of the Department of Education, appointed by the Execu-
as amended by this section, shall take effect upon becoming law. tive Director of the Division of Community Colleges.

Section 217. Present subsections (2), (3), and (4) of section 641.30, (e) One member appointed by the Board of Medicine.
Florida Statutes, are renumbered as subsections (3), (4), and (5), respec-
tively, and a new subsection (2) is added to that subsection, to read: (f) One member appointed by the Board of Nursing.

641.30 Construction and relationship to other laws.- (g) One member appointed by the Board of Clinical Laboratory Per-

(2) Each health maintenance organization contract that provides
coverage to a subscriber must comply with s. 627.6699. (h) One member who is a representative of the Office of Rural

. Th A A . s. l Health, appointed by the Secretary of Health and Rehabilitative Ser-Section 218. The Agency for Health Care Administration shall vices
develop a standardized claims form and an electronic transmission claims
format that includes data needed by the agency to perform its duties as (i) Two members who are representatives of statutory rural hospitals,
provided in chapter 408, Florida Statutes. By April 1, 1994, all health appointed by the Governor.
care payers, insurers, and providers must use the standardized claims
form or the electronic transmission claims format developed by the 0) Two members who are representatives of statutory rural hospitals,
agency. The agency shall also develop an electronic medical information appointed by the President of the Senate.
and billing system that electronically connects the information and bill- (k) Two members who are representatives of statutory rural hospi-
ing systems of health care facilities, health care providers, and health tals appointed by the Speaker of the House of Representatives.
insurers in order to reduce administrative costs and complexities. The
agency shall develop a pilot project to test the information and billing (3) The agency shall submit a report to the Governor, the President
system in one or more areas of the state. of the Senate, and the Speaker of the House of Representatives detailing

the work group's recommendations no later than December 31, 1993.Section 219. Notwithstanding any provision of this act to the con-
trary, if a health care program has entered into a contract with providers Section 221. Interagency Work Group on Health Care Fraud and
or facilities licensed or permitted under chapter 465, Florida Statutes, for Abuse.-
the purpose of providing prescribed medicine services, a participant may
use a provider who is not a party to the contract, if such provider selected (1) As used in this section, the term:
agrees to provide the service at a rate equal to or less than the rate set (a) "Abuse" means a pattern of inappropriate provision of and billing
forth in the contract negotiated by the health care program and such pro- for health care services which, while not fraudulent, reveals a pattern of
vider's net worth does not exceed $5 million, and such provider is a sole overutilization intended primarily to increase the income of a health care
proprietorship, a partnership composed entirely of natural persons, or provider or health care facility.
any other legal entity whose ownership interests are not publicly traded.
Nothing in this section applies to any health maintenance organization (b) "Fraud" means the submission of a reimbursement request to a
established under part I of chapter 641, Florida Statutes, which main- payer for health care services that were not actually provided to a covered
tains an in-house pharmacy that is permitted under chapter 465, Florida individual.
Statutes.

(2) The Agency for Health Care Administration shall establish an
Section 220. The Agency for Health Care Administration shall form Interagency Work Group on Health Care Fraud and Abuse to examine

a work group for the purpose of examining personnel licensing and train- the extent to which fraud and abuse exist, and to research ways in which
ing issues related to rural hospitals, as defined in section 395.602, Florida fraud and abuse in the health care system can be prevented, including the
Statutes, and shortages of health care professionals. expanded use of civil and criminal penalties. The work group must

(1) The agency work group shall make recommendations for specific include representatives of the Agency for Health Care Administration,
statutory and regulatory changes necessary to accomplish the following the Department of Legal Affairs the Department of Health and Rehabil-
goals: itative Services, the Office of the Auditor General, the Department of

Insurance, and the Department of Law Enforcement. The agency shall
(a) Enhancement of the quality and effectiveness of health care in also request the participation of a representative of the United States

rural areas. Department of Justice.

(b) Development of a licensure category and cross-training program (3) The work group shall prepare a report on health care fraud and
that allows rural hospitals, as defined in section 395.602, Florida Statutes, abuse which includes, but is not limited to:
flexibility in utilizing personnel licensed under chapter 464, chapter 483,
or part III, part IV, or part V of chapter 468, Florida Statutes, who have (a) The development of a comprehensive model program that will
at least 3 years' professional experience to perform professional functions enhance and improve the state's ability to detect fraudulent and abusive
in one or more of the other areas of professional practice listed in this activities and enforce laws to reduce fraud and abuse.
paragraph. (b) The identification of the key private and public agencies and

(c) Development of standards for a nonrenewable, temporary license organizations that are involved in detecting or prosecuting fraud and
to be issued by the appropriate licensing boards that would allow a health abuse and a determination of how these organizations can best coordinate
care professional licensed in another state to practice in areas of the state their efforts to reduce fraud and abuse.
designated as areas of critical health professional shortage or in a profes- (c) An assessment of current laws and regulations to determine if
sion designated as a profession of critical shortage for a period not to they are adequate to control fraud and abuse, and if not, recommenda-
exceed 6 months. The agency work group shall make recommendations as tions for legislation to strengthen current laws and regulation.
to which areas of the state should be designated as areas of critical health
professional shortage as well as which health care professions should be (d) An assessment of the feasibility of permitting health insurers to
designated as professions of critical shortage. share information regarding the billing of health care providers and
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health care facilities and an identification of the most effective methods (e) Recommendations as to specific changes in federal and state anti-
by which health insurers can aid in investigating health care providers trust laws which are required to facilitate the objectives set forth in sec-
and health care facilities suspected of fraud and abuse. tions 408.70-408.706, Florida Statutes.

(e) An evaluation of the potential impact of allowing persons who (f) Recommendations on how to ensure a competitive marketplace
report fraud to receive a portion of the fine levied against the health care despite the authorization of antitrust exemptions.
provider or health care facility if the fraud is successfully prosecuted. (g) An analysis and report on any other issues related to antitrust

(g) An analysis and report on any other issues related to antitrust
(4) The work group must complete its report in time for its recom- exemptions which meet the intent of this section.

mendations to be included in the final Florida Health Plan that is to be
submitted to the Legislature by December 31, 1993, pursuant to section Section 224. The Legislature finds that the majority of costs in the
408.006, Florida Statutes. health care system are driven by the consumption and utilization of

health care resources by health care providers. The Legislature further
Section 222. Community health purchasing alliances; assessment and finds that there is wide variance in the use of health care resources by

participation study.- health care providers with no appreciable difference in the quality of out-
comes or the value of health care services provided. Therefore, the

(1) The Agency on Health Care Administration shall conduct a study Agency or Health Care Administration shall develop and implement a
that includes, but is not limited to, an assessment of community health UB-92 based system, with appropriate adjustments for illness severity
purchasing alliances in relation to health care financing issues, the recov- and acuity for comparing quality and value of health care services across
ery of savings to increase health care coverages, cost shifting, 24-hour the state or in the alternative, the agency may purchase a data system
coverage, the effects of uninsurance on alliances, employer options under accomplish this task. This system shall include, at a minimum, an
the alliances, accountable health partnership characteristics and require- analysis of the 20 procedures and diagnoses that account for the most sig-
ments, enrollment and marketing requirements, community rating, and nificant percentage of total statewide health services and health care
risk adjustment in premium allocation to the accountable health partner- costs. The system must take into account all relevant risk factors that
ships. contribute to the outcome of a patient's treatment. The agency shall use

(2) The agency shall recommend to the Legislature the steps that appropriate data available from the Health Care Board and shall hereby
must be taken, including federal and state regulatory and statutory have the authority to collect any necessary statistical data from health
reforms, to allow individuals who are not self-employed, self-insured care providers, health care facilities, and health insurers. The agency
employers, and other employers that are not small employers to partici- shall make available to the public, on a quarterly basis, the outcome of
pate in community health purchasing alliances. its analysis of this data. The agency shall specifically target the release of

its data to any community health purchasing alliance in the state. The
(3) The agency shall include a report on the progress in implementing agency shall form a task force of users and providers of this type of data

community health purchasing alliances, and the results of the study to determine the most useful and efficient means of disseminating the
required by this section, in its final Florida Health Plan that is to be sub- data to the public.
mitted to the Legislature by December 31, 1993.

Section 225. There is appropriated from the General Revenue Fund
Section 223. Community health purchasing alliances; antitrust to the Department of Health and Rehabilitative Services the sum of $2

study.- million to be used to provide scholarships and financial assistance, under

(1) The Legislature recognizes that the health care reforms author- the Florida Health Services Corps program, section 381.0302, Florida
ized by sections 408.70-408.706, Florida Statutes, require a different rela- Statutes-
tionship between health insurers, hospitals, physicians, and other provid- Section 226. There is appropriated from the General Revenue Fund
ers. The success of community health purchasing alliances depends on to the Agency for Health Care Administration the sum of $300,000 for the
accountable health partnerships providing detailed information that can purposes of funding rural health networks as established in section
facilitate informed decisions by those who purchase health care. The Leg- 381.0406, Florida Statutes, as created by this act.
islature intends to research antitrust laws, rules, and case law in order to
determine their impact on community health purchasing alliances and Section 227. (1) Notwithstanding the provisions of section
accountable health partnerships in this state. 110.123(6), Florida Statutes, there is appropriated from the General Rev-

enue Fund to the Agency for Health Care Administration the sum of $2
(2) Recognizing the need for more information on which to make million, for fiscal year 1993-1994, for the purpose of establishing commu-

future decisions, the Legislature directs the Agency for Health Care nity health purchasing alliances and covering the agency costs associated
Administration, in consultation with the Department of Legal Affairs, with implementing the provisions of sections 408.701-408.705, Florida
the agency advisory council, and health care consumers, purchasers, pro- Statutes
viders, and insurers, to assess the effects of antitrust laws on community
health purchasing alliances and accountable health partnerships. The (2) Funds appropriated under this section may be used by the agency
findings and recommendations from this study must be provided by the to provide grants to community health purchasing alliances for funding
agency in its final Florida Health Care Plan that is to be submitted to the administrative start-up costs.
Legislature by December 31, 1993.

Section 228. Section 409.9114, Florida Statutes, as amended by sec-
(3) The antitrust study conducted by the agency must include, but tion 100 of chapter 92-33, Laws of Florida, is repealed.

need not be limited to, the following elements:
Section 229. Section 407.60, Florida Statutes, as created by section 11

(a) A methodology, including regulation and state oversight, which of chapter 92-178, Laws of Florida, is repealed.
would allow physicians, hospitals, insurers, and other providers to form
accountable health partnerships in order to offer health care services to Section 230. Section 3 of chapter 92-304, Laws of Florida, is repealed.
community health purchasing alliances and to purchasers of health care Section 231. Section 9 of chapter 92-178, Laws of Florida, appearing

as section 455.238, Florida Statutes, 1992 Supplement, is repealed.
(b) A methodology and guidelines that would prevent the formation

of monopolies and oligopolies by accountable health partnerships, includ- Section 232. Effective January 1, 1994, section 627.4106, Florida Stat-
ing limitations on the market share held by one or two accountable health utes, is repealed.
partnerships. Section 233. (1) Effective October 1, 1995, sections 458.307, 460.404,

(c) A working definition of a methodology to prevent predatory pric- 461004, 464.004, 465.004, 468 1135, 468.1665, 474.204, 484.003, 486.023,
ing and other anticompetitive activities such as price fixing and market 490004, and 491.004, Florida Statutes; section 457.103, Florida Statutes,
allocation by insurers, physicians, hospitals, and other providers for the as amended by section 1 of chapter 92-38, Laws of Florida; section
purpose of forcing providers out of business or to unfairly gain market 459.004, Florida Statutes, as amended by section 85 of chapter 92-149,
share. Laws of Florida; section 463.003, Florida Statutes, as amended by section

43 of chapter 92-149, Laws of Florida; section 466.004, Florida Statutes,
(d) A methodology to allow individual physicians and hospitals to as amended by section 97 of chapter 92-149, Laws of Florida; and section

come together in order to jointly offer services as part of an accountable 483.805, Florida Statutes, as created by section 32 of chapter 92-58, Laws
health partnership to an alliance. of Florida, are repealed.
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(2) The Legislature shall study the issue of health care delivery and of summaries of health care information; conforming provisions to
regulation of health care providers. The study must specifically address changes made by the act; amending s. 381.0302, F.S.; providing additional
whether: membership in the Florida Health Services Corps; authorizing the

Department of Health and Rehabilitative Services to provide certain
(a) The Legislature should create a Department of Health; financial assistance to students in additional medical programs; providing

(b) The Legislature should create a Department of Health Care additional requirements for corps members; authorizing use of certain
Administration and transfer to that department the powers, duties, and appropriated funds as federal matching funds; creating s. 381.0406, F.S.,
functions of the Agency for Health Care Administration; relating to rural health networks; providing legislative findings and

intent; providing definitions; providing for organization, administration,
(c) The Division of Medical Quality Assurance should be transferred and nonprofit corporate status; specifying services to be provided; requir-

to a Department of Health or to a Department of Health Care Adminis- ing participation of certain trauma agencies; providing for public and pri-
tration; and vate financing; providing for phased-in implementation; specifying

responsibilities of the agency and the State Health Office relating to
(d) The Legislature should create a Department of Children and establishment and certification of rural health networks; providing for

Family Services. rules; creating s. 381.0407, F.S.; authorizing special consideration under

Section 234. Except as otherwise expressly provided in this act, this the certificate-of-need program for certain rural regional hospital sys-
act shall take effect upon becoming a law. tems; authorizing rural regional hospital systems to establish tax districts

that cross county boundaries; creating s. 381.0408, F.S.; providing for des-
And the title is amended as follows: ignation of rural health care innovation zones by the Agency for Health

Care Administration; providing special consideration of certificate-of-
In title, strike everything before the enacting clause and insert: A bill need applicants located in rural health care innovation zones; authorizing

to be entitled An act relating to health care; repealing s. 33, ch. 92-33, the Department of Health and Rehabilitative Services to seek funding to
Laws of Florida; abrogating the transfer of powers, duties, and funds of support health care facilities and providers in rural health care innova-
the Division of Medical Quality Assurance of the Department of Profes- tion zones; amending s. 381.045, F.S., relating to procedures and services
sional Regulation to the Agency for Health Care Administration; amend- for certain health care professionals infected with hepatitis B or human
ing s. 20.30, F.S.; reinstating the Division of Medical Quality Assurance immunodeficiency virus; amending s. 381.0602, F.S., relating to the Organ
within the Department of Professional Regulation; reestablishing the Transplant Advisory Council; amending and renumbering s. 381.0605,
Board of Nursing Home Administrators and the Board of Opticianry F.S., relating to a survey of state hospital facilities; amending ss.
within the Division of Professions of the Department of Professional Reg- 381.6021, 381.6022, 381.6023, 381.6024, 381.6025, F.S., relating to organ
ulation; reestablishing the Board of Medicine, the Board of Osteopathic and tissue procurement; conforming provisions and references to the
Medicine, the Board of Acupuncture, the Board of Chiropractic, the transfer of responsibilities from the Department of Health and Rehabili-
Board of Clinical Social Work, Marriage and Family Therapy, and tative Services to the agency; amending and renumbering s. 381.695, F.S.,
Mental Health Counseling, the Board of Dentistry, the Board of Nursing, relating to certificate-of-need exemption for health care facilities within
the Board of Optometry, the Board of Pharmacy, the Board of Physical the Department of Corrections; amending and renumbering s. 381.698,
Therapy Practice, the Board of Podiatric Medicine, the Board of Psycho- F.S., relating to the Florida Blood Transfusion Act; amending ss. 383.302,
logical Examiners, the Board of Veterinary Medicine, the Board of 383.305, 383.307, 383.308, 383.309, 383.31, 383.312, 383.313, 383.318,
Speech-Language Pathology and Audiology, and the Board of Clinical 383.32, 383.324, 383.325, 383.327, 383.33, 383.331, 383.335, F.S., relating
Laboratory Personnel within the Division of Medical Quality Assurance; to regulation and licensure of birth centers; amending ss. 390.001,
amending s. 20.42, F.S., relating to organization of the Agency for Health 390.002, 390.011, 390.012, 390.014, 390.015, 390.016, 390.017, 390.018,
Care Administration; creating the Health Care Advisory Commission 390.019, 390.021, F.S., relating to termination of pregnancies; conforming
within the agency; providing for membership of the commission; provid- provisions and references to the transfer of responsibilities from the
ing duties of the commission; renaming the Division of Health Policy and Department of Health and Rehabilitative Services to the Agency for
Planning as the Division of Health Policy and Cost Control; providing Health Care Administration; amending s. 395.1055, F.S.; prov iding for
additional responsibilities relating to state and local health planning, cer- separate standards for statutory rural hospitals; amending s. 395 403,
tificate-of-need review, hospital budget review, and the administration of F.S.; conforming provisions to changes made by the act; creating s.
specified contracts; providing duties of the Division Director for State 395.606, F.S., relating to rural health network cooperative agreements;
Health Purchasing; amending s. 110.123, F.S.; providing requirements for providing legislative intent with respect to antitrust laws; specifying con-
the Agency for Health Care Administration with respect to the state ditions under which health care providers who are members of rural
group insurance program; providing rulemaking authority; transferring health networks may consolidate services or enter into cooperative agree-
powers, duties, records, property, and unexpended allocations of funds ments; requiring approval and oversight by the agency; providing for
associated with positions in the State Employees Health Insurance Pro- administrative and judicial review; amending s. 408.001, F.S.; revising
gram to the Division of State Health Purchasing of the Agency for Health requirements for the bylaws of the board of directors of the Florida
Care Administration; transferring powers, duties, records, property, and Health Care Purchasing Cooperative; providing additional membership
unexpended allocations of funds of the Medicaid program within the requirements for the board of directors; revising the membership of the
Department of Health and Rehabilitative Services to the Division of board; conforming provisions to changes made by the act; amending s.
State Health Purchasing of the Agency for Health Care Administration; 408.002, F.S., relating to the Florida Health Plan; amending s. 408.003,
amending s. 20.19, F.S.; conforming provisions to such transfer; amending F.S., relating to appointment of the Health Care Board; providing for
s. 112.0455, F.S.; providing duties of the agency under the Drug-Free ethnic, geographic, and gender composition; providing for removal of
Workplace Act; providing for regulation of drug testing laboratories by members; providing for meetings, notice, and a quorum; providing for per
the agency; amending ss. 154.011, 154.205, 154.245, 154.304, 154.306, diem and travel expenses; amending s. 408.01, F.S.; providing for a coun-
154.308, 154.309, 154.31, 154.3105, 154.312, F.S., relating to certificates of cil advising the agency on health insurance and cost containment to
need and the Health Care Responsibility Act of 1988; conforming provi- include group health care purchasing organizations; amending s. 408.02,
sions and references to the transfer of responsibilities from the Depart- F.S.; revising requirements for the agency in establishing practice param-
ment of Health and Rehabilitative Services to the agency; amending ss. eters; amending ss. 408.032, 408.033, 408.034, 408.035, 408.036, 408.037,
159.27, 186.003, F.S.; conforming cross-references; amending ss. 189.415, 408.038, 408.039, 408.040, 408.041, 408.043, 408.044, 408.045, F.S., relat-
196.1975, 205.1965, F.S., relating to certificate-of-need review and agency ing to certificate of need and authority to license health care facilities and
licensure of homes for the aged and adult congregate living facilities; health service providers; conforming provisions and references to the
amending s. 215.20, F.S.; conforming terminology relating to the name of transfer of responsibilities from the Department of Health and Rehabili-
a trust fund; amending s. 240.4067, F.S., relating to the Medical Educa- tative Services and the Health Care Board to the agency; providing an
tion Reimbursement and Loan Repayment Program; providing for penal- additional exemption from certificate-of-need review; providing for pref-
ties for noncompliance; deleting a limitation on the payment period; pro- erence in certificate-of-need awards to rural health networks under cer-
viding additional categories of eligibility; amending s. 240.4075, F.S.; tain conditions; amending s. 408.05, F.S., relating to the State Center for
adding birth centers, community mental health centers, and alcohol and Health Statistics; amending s. 408.061, F.S., relating to health care data
drug abuse programs to the list of eligible employing institutions for the collection; providing additional data to be collected from health care
Nursing Student Loan Forgiveness Program; amending s. 381.026, F.S., facilities by the Agency for Health Care Administration; requiring nurs-
relating to the Florida Patient's Bill of Rights and Responsibilities; pro- ing homes to submit to the agency audited actual experience and statisti-
viding a penalty; amending s. 381.0261, F.S., relating to the distribution cal profiles of nursing home residents; requiring the agency and the
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Department of Health and Rehabilitative Services to review the statisti- 92-33, Laws of Florida; conforming provisions; creating s. 409.9116, F.S.;
cal profiles and include findings in the Florida Health Plan; requiring the establishing a disproportionate share program for rural hospitals; provid-
agency to collect information on certain drugs and medical equipment ing requirements for rural hospitals that receive distributions under the
and supplies; deleting a requirement with respect to the establishment of program; amending s. 409.912, F.S.; providing for inclusion of health
a health care data base; amending s. 408.062, F.S.; revising requirements maintenance organizations and prepaid health plans in the agency's defi-
of the Health Care Board in evaluating data from nursing home financial nition of a managed care provider; creating s. 409.9121, F.S.; providing
reports; amending s. 408.063, F.S.; requiring the agency to collect data on legislative findings and intent; creating s. 409.9122, F.S.; providing for the
retail prices of certain drugs and medical equipment and supplies; requir- expansion of the MediPass program; directing the agency to encourage
ing the agency to distribute brochures to pharmacies and retail sellers of the enrollment of Medicaid recipients in managed care plans; providing
medical equipment and supplies; amending s. 408.07, F.S.; redefining the for a study of the feasibility of managed care programs for Medicaid
term "banked points" for purposes of agency review of hospital budgets; recipients with special needs; providing for funds for technical assistance
amending ss. 408.072, 408.08, F.S.; modifying provisions relating to in developing Medicaid prepaid health plans; requiring state agencies to
review of hospital budgets, amending s. 408.09, F.S., relating to assistance provide access to managed health care providers to market their benefit
on cost containment strategies; clarifying provisions; amending s. 408.20, plans in buildings owned, rented, or leased by the agencies; amending s.
F.S.; conforming terminology relating to the name of a trust fund; creat- 409.913, F.S.; authorizing the agency to conduct certain investigations of
ing s. 408.70, F.S.; providing legislative intent regarding the need to Medicaid providers; providing circumstances under which the agency
reform the state's health care delivery system; proposing the creation of may withhold payments to a provider under the Medicaid program; pro-
managed competition throughout the state; proposing the creation of viding for notice to the provider; providing that certain payments are due
community health purchasing alliances; creating s. 408.701, F.S.; provid- to the agency upon demand; amending ss. 409.914, 409.915, 409.916,
ing definitions; creating s. 408.702, F.S.; establishing community health 409.919, 409.920, 411.222, F.S.; conforming provisions; amending ss.
purchasing alliance regions; providing for the merger of certain alliances; 415.107, 415.51, F.S.; providing duties of the Agency for Health Care
providing for alliance standards; providing for voluntary membership; Administration with respect to the confidentiality of reports and records
providing duties, powers, and responsibilities; providing for membership in cases of abuse, neglect, or exploitation of aged persons, disabled adults,
fees; creating s. 408.703, F.S.; providing community health purchasing and children; amending ss. 419.001, 419.002, F.S.; providing duties of the
alliance membership requirements for small employers; creating s. agency with respect to the regulation of community residential homes;
408.704, F.S.; providing agency responsibilities with respect to commu- amending s. 440.102, F.S., relating to requirements for the drug-free
nity health purchasing alliances; authorizing the agency to contract with workplace program; conforming provisions to the transfer of certain
alliances and provide startup funds; requiring an annual review; requiring duties and functions to the agency; amending ss. 455.201, 455.203,
alliances to submit certain data to the agency; establishing an advisory 455.205, 455.207, 455.208, 455.209, 455.211, F.S.; conforming provisions to
data committee and specifying membership; requiring a report to the changes made by the act; repealing s. 43, ch. 92-33, Laws of Florida, relat-
Legislature; requiring the submission of data by health care providers; ing to license renewal for certain medical professions; abrogating the
requiring the agency to adopt and implement recommendations of the repeal of s. 455.213(6) and (7), F.S.; repealing ss. 455.2141, 455.2173, F.S.,
advisory data committee; establishing an appeals process for grievances; relating to duties of the Agency for Health Care Administration with
exempting certain records from public disclosure requirements; providing respect to licensing; amending ss. 455.2175, 455.218, F.S.; conforming pro-
for future legislative review of this exemption under the Open Govern- visions to changes made by the act; revising licensure requirements for
ment Sunset Review Act; creating s. 408.7042, F.S.; providing require- certain foreign-trained professionals: repealing ss. 455.220, 455.2205, F.S.,
ments for the Division of State Health Purchasing of the agency in pur- relating to the Health Care Trust Fund; amending ss. 455 221, 455.223,
chasing health care for state employees and their dependents; providing 455.224, 455.225, 455 227, 455.2273, 455.2275, 455.228, 455.2285, 455.229,
requirements for the agency in purchasing health care for Medicaid recip- 455.232, 455.241, 455.243, 455.245, 455.26, F.S.; conforming provisions to
ients and persons who participate in the MedAccess and Medicaid buy-in changes made by the act; amending s. 464.009, F.S.; revising the require-
programs; creating s. 408.7045, F.S.; establishing community health pur- ments for applicants for licensure as a professional or practical nurse with
chasing alliance marketing requirements; creating s. 408.705, F.S.; pro- respect to licensure by endorsement; amending ss. 483.610, 483.613,
viding for boards of directors for community health purchasing alliances; 483.614, 483.615, 483.616, 483.619, 483.620, 483.621, 483.622, 483.624,
providing for membership, appointment, and terms; providing for staff; F.S., relating to the Cholesterol Screening Center Licensure Act; con-
creating s. 408.706, F.S.; establishing standards for accountable health forming provisions and references to the transfer of responsibilities from
partnerships; providing for designation of accountable health partner- the Department of Health and Rehabilitative Services to the agency;
ships by the agency; specifying standards and requirements; creating s. amending s. 624.91, F.S.; increasing the membership of the board of
408.90, F.S.; providing legislative findings and intent; creating s. 408.901, directors of the Florida Healthy Kids Corporation; transferring the Flor-
F.S.; providing definitions; creating s. 408.902, F.S.; creating the MedAc- ida Healthy Kids Trust Fund to the Agency for Health Care Administra-
cess program within the Agency for Health Care Administration; provid- tion; amending s. 626.9545, F.S.; requiring insurers to establish a financial
ing for a report; creating s. 408.903, F.S.; providing eligibility require- incentive program for policy holders to report errors or overcharges;
ments; creating s. 408.904, F.S.; providing health care benefits; creating amending s. 627.613, F.S.; increasing the amount an insurer must pay to
s. 408.905, F.S.; providing limitations and exclusions; creating s. 408.906, an insured for reporting improper billings that result in a reduction in the
F.S.; providing for the payment of claims; creating s 408.907, F.S.; pro- amount paid to a provider; amending ss. 641.21, 641.225, F.S.; conforming
viding for the collection of premiums; creating s. 408.908, F.S.; providing cross-references to changes made by the act; amending ss. 641.47, 641.48,
agency responsibilities for the administration of the MedAccess program; 641.49, 641.495, 641.511, 641.512, 641.515, 641.52, 641.54, 641.55, 641.56,
amending s. 409.335, F.S.; conforming provisions to changes made by the 641.57, 641.58, F.S., relating to health maintenance organizations and
act; amending s. 409.701, F.S.; authorizing the Florida Health Access Cor- prepaid health clinics; conforming provisions and references to the trans-
poration to provide subsidized or nonsubsidized coverage to small fer of responsibilities from the Department of Health and Rehabilitative
employers; expanding the program statewide; authorizing the corporation Services to the agency; providing an exemption from the health mainte-
to serve businesses with fewer than a specified number of employees; nance organization and prepaid health clinic regulatory assessment;
changing the composition of the board of directors of the Florida Health amending s. 651.118, F.S.; transferring responsibilities of the Department
Access Corporation; deleting a requirement that the Department of of Health and Rehabilitative Services with respect to certificates of need
Insurance provide certain assistance to the corporation; amending s. for sheltered beds and community beds to the Agency for Health Care
409.7015, F.S.; delaying the repeal of the corporation's access to certain Administration; amending s. 743.0645, F.S.; providing for consent for
data from the Department of Labor and Employment Security; amending medical care of a minor in a facility licensed by the agency; amending s.
ss. 409.901, 409.902, 409.903, 409.904, F.S.; conforming provisions and ref- 766.1115, F.S.; expanding the definition of the term "health care pro-
erences to the transfer of responsibilities for the Medicaid program to the vider" under the Access to Health Care Act; amending s. 768.28, F.S.; con-
agency; amending s. 409.905, F.S.; providing for Medicaid nursing facility forming a cross-reference to changes made by the act; amending s. 15, ch.
services for recipients in rural hospitals; amending ss. 409.906, 409.907, 91-178, Laws of Florida; revising the date that the prohibition against
409.910, F.S.; conforming provisions; amending s. 409.908, F.S.; revising referrals by certain investors in designated health services applies;
the methodology for reimbursing providers for physician services under amending s. 627.410, F.S.; providing for filing certificates for certain
Medicaid; amending s. 409.911, F.S.; providing additional requirements groups for information purposes; amending s. 627.4106, F.S.; revising a
for hospitals that receive distributions under the disproportionate share definition; amending s. 627.6699, F.S.; providing definitions; requiring
program; amending s. 409.9113, F.S.; providing an additional requirement guarantee issue of all health plans to small employers; requiring modified
for teaching hospitals that receive distributions under the disproportion- community rating of health plans issued to small employers; revising def-
ate share program; amending ss. 409.9112, 409.9115, F.S., and s. 2, ch. inition of small employer; revising preexisting conditions requirements
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for certain groups; requiring Department of Insurance specification of (a) Effective July 1, 1993, the Division of Health Quality Assurance,
geographic regions for rating purposes; providing for guaranteed renew- which shall be responsible for:
ability of small group health plans; requiring carriers to maintain records;
providing confidentiality; providing for review and repeal; providing for 1. Health facility licensure and inspection; eertifieate of need; and
revisions in the standard and basic health benefit plans; requiring the 2. Effective July 1, 1994, the Board of Medicine, created under chap-
reinsurance board to report complaints of abuse and misrepresentation to ter 458; the Board of Osteopathic Medicine, created under chapter 459;
the Department of Insurance; providing for alliance membership on the the Board of Acupuncture, created under chapter 457; the Board of Chi-
health benefit plan committee; amending s. 627.6515, F.S.; specifying cer- ropractic, created under chapter 460; the Board of Clinical Social Work,
tai groups as out-of-state groups; providing additional requirements; Marriage and Family Therapy, and Mental Health Counseling, created
providing application; amending s. 641.30, F.S.; specifying applicability under chapter 491; the Board of Dentistry, created under chapter 466; the
for certain health maintenance organization contracts; requiring the Board of Optometry, created under chapter 463; the Board of Pharmacy,
Agency for Health Care Administration to develop a standardized claims created under chapter 465; the Board of Podiatric Medicine, created
form and an electronic claims format; requiring health care payers, insur- under chapter 461; the Board of Nursing, created under chapter 464; the
ers, and providers to use such claims form or claims format by a specified Board of Psychological Examiners, created under chapter 490; the Board
date; requiring the agency to develop an electronic medical information of Speech-Language Pathology and Audiology, created under chapter
and billing system; providing for a pilot project; providing circumstances 468; the Board of Nursing Home Administrators, created under part II of
under which a participant in a health care program may use an alternate chapter 468; occupational therapy, as regulated under part III of chapter
provider for the purpose of providing prescribed medicine services; 468; respiratory therapy, as regulated under part V of chapter 468; physi-
requiring the agency to form a work group to examine licensing and train- cal therapy, as regulated under chapter 486; the Board of Clinical Labo-
ing issues with respect to rural hospitals and health care professional ratory Personnel, created under part IV of chapter 483; midwifery, as
shortages; providing membership of the work group; requiring the agency regulated under chapter 467; dietetics and nutrition practice, as regu-
to establish an Interagency Work Group on Health Care Fraud and lated under part X of chapter 468; electrolysis, as regulated under chap-
Abuse; providing for membership and duties; requiring a report; requir- ter 478; nursing assistants, as regulated under s. 400.211; and the Board
ing the agency to conduct an assessment and a participation study of of Opticianry, created under part I of chapter 484.
community health purchasing alliances; requiring the agency, in consul-
tation with the Department of Legal Affairs, to assess the effects of anti- (b) The Division of Health Policy and Cost Control Planning, which
trust laws on community health purchasing alliances and accountable shall be responsible for health policy, the State Center for Health Statis-
health partnerships; requiring the agency to develop and implement a tics, the development of The Florida Health Plan, certificate of need,
UB-92 based system; requiring the Governor to establish an interagency hospital budget review, state and local health planning under s. 408.033,
task force to study the most appropriate structure of governmental agen- and research and analysis.
cies for the delivery of health care and children's services; requiring a (c) Effective October July 1, 1993, the Division of State Health Pur-
report; providing appropriations; repealing s. 409.9114, F.S., relating to chasing, which shall be responsible for the Medicaid program and the
the extraordinary disproportionate share program; repealing s. 407.60, aupcrvioing the purehac of health caz by: Medieaid; the Florida Health
F.S., relating to the Health Care Cost Containment Board; repealing s. 3, A, Program. tho.~ Po.....Purchasing.C..p.rti....and.state.employe
ch. 92-304, F.S., relating to directions for preparing a reviser's bill; repeal- h t surance Progra fu related to:eth e emetofe
ing s. 455.238, F.S., relating to markup provisions; repealing s. 627.4106, adminstratoe stat employeeshealtheinsurance plan;rthendevelop-
F.S., relating to small group health insurance; providing for future repeal me
of ss. 457.103, 458.307, 459.004, 460.404, 461.004, 463.003, 464.004, ment of the plan's benefit design; the establishment of the plan's cost
465.004, 466.004, 468.1135, 468.1665, 474.204, 482.805, 484.003, 486.023, sharing and cost containment requirements; the creation and mainte-
490.004, 491.004, F.S., relating to the Board of Acupuncture, the Board nance of administrative cost controls; the collection and analysis of
of Medicine, the Board of Osteopathic Medicine, the Board of Chiroprac- data; and the monitoring and evaluation of the administrator and pro-
tic, the Board of Podiatric Medicine, the Board of Optometry, the Board vider network performance. The division shall also administer the con-
of Nursing, the Board of Pharmacy, the Board of Dentistry, the Board of tracts with the Florida Health Access Corporation program and the
Speech-Language Pathology and Audiology, the Board of Nursing Home Pooled Purchasing Cooperative.
Administrators, the Board of Veterinary Medicine, the Board of Clinical (d) The Health Care Board, which shall be responsible for hospital
Laboratory Personnel, the Board of Opticianry, the Board of Physical budget review, nursing home financial analysis, and special studies as
Therapy Practice, the Board of Psychological Examiners, and the Board assigned by the secretary or the Legislature.
of Clinical Social Work, Marriage and Family Therapy, and Mental
Health Counseling, respectively; requiring the Legislature to conduct a (e) The Division of Administrative Services, which shall be responsi-
study and prescribing the elements thereof; providing effective dates. ble for revenue management, budget, personnel, and general services.

The vote was: (3) DEPUTY DIRECTOR FOR HEALTH QUALITY ASSUR-
ANCE.-The director shall appoint a Deputy Director for Health Quality

Yeas-20 Nays--20 Assurance who shall serve at the pleasure of, and be directly responsible
Senator Myers moved the following amendment which was adopted: to, the director. The Deputy Director for Health Quality Assurance shall

be responsible for the Division of Health Quality Assurance.
Amendment 2 (with Title Amendment)-Strike everything after (4) DEPUTY DIRECTOR FOR HEALTH POLICY AND COST

the enacting clause and insert: CONTROL PLA.NNIlNG.-The director shall appoint a Deputy Director

Section 1. Section 20.42, Florida Statutes, 1992 Supplement, is for Health Policy and Cost Control Planning who shall serve at the pleas-
amended to read: ure of, and be directly responsible to, the director. The Deputy Director

for Health Policy and Cost Control Planning shall be responsible for the
20.42 Agency for Health Care Administration.-There is created the Division of Health Policy and Cost Control Planning and the Di-ision of

Agency for Health Care Administration within the Department of Profes- State Hcalth Purchasing.
sional Regulation. The agency shall be a separate budget entity, and the
director of the agency shall be the agency head for all purposes. The (5) DEPUTY DIRECTOR FOR STATE HEALTH PURCHAS-
agency shall not be subject to control, supervision, or direction by the ING.-The director shall appoint a Deputy Director for State Health
Department of Professional Regulation in any manner, including, but not Purchasing who shall serve at the pleasure of, and be directly responsi-
limited to, personnel, purchasing, transactions involving real or personal ble to, the director. The Deputy Director for State Health Purchasing
property, and budgetary matters. shall be responsible for the Division of State Health Purchasing.

(1) DIRECTOR OF HEALTH CARE ADMINISTRATION.-The (6)({5 HEALTH CARE BOARD.-The Health Care Board shall be
head of the agency is the Director of Health Care Administration, who composed of 11 members appointed by the Governor, subject to confir-
shall be appointed by the Governor. The director shall serve at the pleas- mation by the Senate. The members of the board shall biennially elect a
ure of and report to the Governor, chairperson and a vice chairperson from its membership. The board shall

be responsible for hospital budget review, nursing home financial review
(2) ORGANIZATION OF THE AGENCY.-The agency shall be and analysis, and special studies requested by the Governor, the Legisla-

organized as follows: ture, or the director.
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(7)6 DEPUTY DIRECTOR OF ADMINISTRATIVE SER- (f) Board of Cosmetology, created under chapter 477.
VICES.-The director shall appoint a Deputy Director of Administrative
Services who shall serve at the pleasure of, and be directly responsible to (g) Electrical Contractors' Licensing Board, created under part II of
the director. The deputy director shall be responsible for the Division of chapter 489.
Administrative Services. (h) Board of Professional Engineers, created under chapter 471.

Section 2. Section 32 of chapter 92-33, Laws of Florida, is amended (i) Board of Funeral Directors and Embalmers, created under chapter
to read: 470.

Section 32. Effective July 1, 1994 993, subsections (2), (3), (4), and (j) Board of Professional Geologists, created under chapter 492.
(5) of section 20.30, Florida Statutes, are amended to read:

20.30 Department of Professional Regulation-There is created (k) Board of Hearing Aid Specialists, created under part II of chapter
20.30 Department of Professional Regulation.--There is created a 484.

Department of Professional Regulation. 484.

(2) The following divisions of the Department of Professional Regula- (1) Board of Professional Land Surveyors, created under chapter 472.
tion are established: (m) Board of Landscape Architecture, created under part II of chapter

(a) Division of Examination and Licensure. 481.
(b) Division of Professions. (n) Board of Massage, created under chapter 480.(b) Divisfon of Professnons.

c Bo Rard of Nuroing Hom Administrators, crated under part II of
(c) Divisien of Mcdical Qunlity Aseupanee. ehapter 468.

1PL_ _P L.- sen, -C:,c~rll~an~n·~sl . CaCor~N. \1. The dirsctor of tho div.ision shall bo appointod by tho Scrctary o *$ Board of Opticianry, created under part I of shapter 484.
Professional Rogulation.

2. Th division shall connectratc sufficiont rosourcos and cfforto on 'o)(q4 Board of Pilot Commissioners, created under chapter 310.
tho invstigation and dinciplins of physicians in v iolation of thc unprofos (p) Board of Veterinary Medicine, created under chapter 474.
sional eonduct provisions of the applicable prastiac pots as arc necccssr-
to meet the challenge of identifying those phicin who arc not prvid (6) Th folloing boards ar stablishd within the Department f
ing adequate medical oare in order to tal fofke l orotv suco Profoessional Roegulation, Division of Mdical rQuli A nc:
accurs quality mcedical cars throughout thestat. d undr chaptr 58.

3. Th division shall coordinat closly with th Ofio of Hcalth
Planning and Rogulation in thc Dcpartmcnt of Hcalth and Rehabilitativ Board of Ostoopathic Modical Exranirlsrs, oreated under chapter

nSorvi~cos to onsouro that theo stats'ns roegulation of hcalth care facilities and 49 
the physicians who practice thorcin is consistont and offors adcguats pro i* B or~~B~r~nn p e~ P,,..,, eL~e eL, .ene,',.,,,..l~~e;,, (0 Beard of Aeupunelwe under- eh - At

teetion to the public.

4 Tho division shall establish and maintain a disciplinary training 4 Board of Chiropracti, reated under chapter 460.
pfe)OrAm for division staff and board mmbrs doiged to h * Ba onsur th 44 Bard of Clinical Sial Work, Mnrriag and Family Thrapy, and
proper and appropriate administration of mEdisal quality assuranec. The Montal Hoalth Counsoling, created under chapter 491.
program shall provids for initial and pEriodic training in the grounds for
disiplinary ation, th actions which m takn, hangs in any ro ( Board of Dntistry, : rated undr chaptor 66.
vant oappropriate fer chaptor 464
unprofosCional conduct, guidelines for the conduct of hoarings, and anyO
othor mattors whih ts d on sl dptori may bea noe snsary oer A B to t, rca udr ohat A463.
useful.

(44 Board of Pharmacy, created undor chaptor 4i
(c)*4 Division of Real Estate.

1. The director of the division shall be appointed by the Secretary of Board haptr 486.
Professional Regulation, subject to approval by a majority of the Florida (4 Board of Podiatric Mcdisino, crcatcd under chapter 461.
Real Estate Commission.

4 Board of Psychological Examincrs, coated under chapter 490.
2. The offices of the Division of Real Estate shall be located in

Orlando. (i) Board of Veterinary Mcdicino, rreated under chapter 474.

(de)4 Division of Regulation. 4) Board of Speech Languago Pathology and Audiology, created
under part I of ehapter 468.

(e)@4 Division of Administration.
Section 3. Section 33 of chapter 92-33, Laws of Florida, is amended

(3) There shall be a director of the Division of Examination and to read:
Licensure, a director of the Division of Professions, a diroctor of tho Divi
sion of Medical Quality Asurn s, a director of the Division of Regula- Section 33. Except as otherwise provided in this act, all powers,
tion, a director of the Division of Real Estate, and a director of the Divi- duties and functions, records, personnel, property, and unexpended bal-
sion of Administration. Each division director shall directly administer ances of appropriations, allocations, or other funds of the Division of
his division and shall be responsible to the secretary of the department. Medical Quality Assurance of the Department of Professional Regula-

tion, and, except as otherwise provided in this act, the boards established
(4) The following boards are established within the Department of thereunder, are transferred by a type one transfer, as defined in s.

Professional Regulation, Division of Professions: 20.06(1), Florida Statutes, to the Agency for Health Care Administration

(a) Board of Accountancy, created under chapter 473. and assigned to the Division of Health Quality Assurance of the agency,
as created by this act. Such transfer shall take effect July 1, 1994 4993.

(b) Board of Architecture and Interior Design, created under part I of Any rules promulgated by or for the division or boards are included in
chapter 481. such transfer.

(c) Board of Auctioneers, created under part VI of chapter 468. Section 4. Subsections (3) and (5) of section 110.123, Florida Stat-
utes, 1992 Supplement, are amended to read:

(d) Barbers' Board, created under chapter 476. utes, 1992 Supplement, are amended to read:
110.123 State group insurance program.-

(e) Construction Industry Licensing Board, created under part I of
chapter 489. (3) STATE GROUP INSURANCE PROGRAM.-
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(a) It is the intent of the Legislature to offer a comprehensive pack- maintenance organizations to participate in the state group insurance
age of health insurance benefits for state employees which are provided program through a request for proposal based upon a premium and a
in a cost-efficient and prudent manner, and to allow state employees the minimum benefit package as follows:
option to choose benefit plans which best suit their individual needs.
Therefore, the state group insurance program is established which may a. The depotment aAminimum benefitpackagetobe
include the state group health insurance plan, health maintenance orga- Provided by a participating HMO whiik shall include: physician services;
nization plans, group life insurance plans, group accidental death and dis- inpatient and outpatient hospital services; emergency medical services,
memberment plans, and group disability insurance plans. Furthermore, including out-of-area emergency coverage; diagnostic laboratory and
the department is additionally authorized to establish and provide as diagnostic and therapeutic radiologic services; mental health, alcohol,
part of the state group insurance program any other group insurance and chemical dependency treatment services meeting the minimum
plans which are consistent with the provisions of this section. requirements of state and federal law; skilled nursing facilities and ser-

vices; prescription drugs; and other benefits as may be required by the
(b) Notwithstanding any provision in this section to the contrary, it department. Additional services may be provided subject to the contract

is the intent of the Legislature that the Agency for Health Care Admin- between the department and the HMO.
istration shall be responsible for all aspects of the purchase of health
care for state employees under the state group health insurance plan b. The dcpartment may-establich A uniform schedule for deductibles
and the health maintenance organizations plans. Responsibilities shall and copayments may be established for all participating HMOs.
include, but not be limited to, the development of requests for proposals
for state employee health services, the determination of health care ben- ctibas uonthe inimub enefit ac and copAyents and
efits to be provided, and the negotiation of contracts for health care and dedutible cotinin s uparagraph ssa. a b eqAenc for
health care administrative services. Prior to the negotiation of contracts He ath Care Am istratio n t sha issueia rq estfro
for health care services, the Legislature intends that the Agency for posfrall HMosrwic arecin t in prtpatni the state
Health Care Administration shall develop, in consultation with the Hat aeAmnsrto eamn aa tdesaporaeHealh Cre Aminstraionshal deelop inconsltaion iththe group insurance program. Upon receipt of all proposals, the Agency for
Department of Management Services with respect to state collective
bargaining issues, the health benefits and terms to be included in the enter into contract negotiations with HMOs submitting bids. As part of
state group health insurance program. The Agency for Health Care the request for proposal process, the Agency for Health Care Adminis-
Administration shall adopt rules necessary to perform its responsibili- tration may require detailed financial data from each HMO
ties pursuant to this section. It is the intent of the Legislature that the which participates in the bidding process for the purpose of determining
Department of Management Services shall be responsible for the con- the financial stability of the HMO.
tract management and day-to-day management of the state employee d. In determining which HMOs to contract with, the Agency for
health insurance program, including, but not limited to, employee Health Care Administration shall, at a minimum, consider:
enrollment, premium collection, payment to health care providers and each proposed contractor's previous experience and expertise in provid-
other administrative functions related to the program. ing prepaid health benefits; each proposed contractor's historical experi-

(c)(4b Except as provided for in subparagraph (d)2., the percentage of ence in enrolling and providing health care services to participants in the
state contribution toward the cost of any plan in the state group insur- state group insurance program; the cost of the premiums; the plan's abil-
ance program shall be uniform with respect to all state employees in state ity to adequately provide service coverage and administrative support
collective bargaining units participating in the same plan or any similar services as determined by the Agency for Health Care Administration
plan. Nothing contained within this section prohibits the development of department; plan benefits in addition to the minimum benefit package;
separate benefit plans for officers and employees exempt from collective accessibility to providers; and the financial solvency of the plan. Nothing
bargaining or the development of separate benefit plans for each collec- shall preclude the Agency for Health Care Administration depatment
tive bargaining unit. from negotiating regional or statewide contracts with health maintenance

organization plans when this is cost-effective and when the Agency for
(d)(e4l. Participation by individuals in the program shall be available Health Care Administration deprtmen determines the plan has the

to all state officers, full-time state employees, and part-time state best overall benefit package for the service areas involved. However, no
employees; and such participation in the program or any plan thereof HMO shall be eligible for a contract if the HMO's retiree Medicare pre-
shall be voluntary. Participation in the program shall also be available to mium exceeds the retiree rate as set by the department for the state
retired state officers and employees who elect at the time of retirement group health insurance plan.
to continue coverage under the program, but they may elect to continue
all or only part of the coverage they had at the time of retirement. A sur- e. The department, subject to the review and approval of the Agency
viving spouse may elect to continue coverage only under the state group for Health Care Administration, may limit the number of HMOs that it
health insurance plan or a health maintenance organization plan. contracts with in each service area based on the nature of the bids the

Agency for Health Care Administration it receives, the number of state
2. Notwithstanding any previous rejection or cancellation of partici- employees in the service area, and any unique geographical characteris-

pation in any group insurance plan or self-insurance plan provided under tics of the service area. The department, subject to the review and
this section, participation in the insurance plan shall be offered beginning approval of the Agency for Health Care Administration, shall establish
September 1, 1991, to all former employees who retired before September by rule service areas throughout the state.
1, 1991, and to the eligible dependents of these former employees. An
employer who provides insurance under this section shall, before Septem- f. All persons participating in the state group insurance program who
ber 1, 1991, notify his previously retired former employees and their eligi- are required to contribute towards a total state group health premium
ble dependents, in writing, of their eligibility to participate in the group shall be subject to the same dollar contribution regardless of whether the
insurance plan or self-insurance plan as provided in this section. The enrollee enrolls in the state group health insurance plan or in an HMO
employees and their eligible dependents shall have until October 31, plan.
1991, to accept or reject, in writing, participation in their former employ-
er's group insurance plan or self-insurance plan. 3. The Agency for Health Care Administration ar-tmen is

authorized to negotiate and the department is authorized to contract
(e){d)1. A person eligible to participate in the state group health with specialty psychiatric hospitals for mental health benefits, on a

insurance plan may be authorized by rules approved by the Agency for regional basis, for alcohol, drug abuse, and mental and nervous disorders.
Health Care Administration and adopted by the department, in lieu of The department may establish, subject to the legislative approval of the
participating in the state group health insurance plan, to exercise an Agency for Health Care Administration and the Legislature pursuant to
option to elect membership in a health maintenance organization plan subsection (5), any such regional plan upon completion of an actuarial
which is under contract with the state in accordance with criteria estab- study to determine any impact on plan benefits and premiums.
lished by this section and by said rules. The offer of optional membership
in a health maintenance organization plan permitted by this paragraph 4. In addition to contracting pursuant to subparagraph 2., the depart-
may be limited or conditioned by rule as may be necessary to meet the ment shall enter into contract with any HMO to participate in the state
requirements of state and federal laws. group insurance program which:

2. Subject to the approval of and supervision by the Agency for a. Serves greater than 5,000 recipients on a prepaid basis under the
Health Care Administration, the department shall contract with health Medicaid program;
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b. Does not currently meet the 25 percent non-Medicare/non- (f)j(} The benefits of the insurance authorized by this section shall
Medicaid enrollment composition requirement established by the not be in lieu of any benefits payable under chapter 440, the Workers'
Department of Health and Human Services excluding participants Compensation Law. The insurance authorized by this law shall not be
enrolled in the state group insurance program; deemed to constitute insurance to secure workers' compensation benefits

as required by chapter 440.
c. Meets the minimum benefit package and copayments and deduct-

ibles contained in sub-subparagraphs 2.a. and b.; (5) DEPARTMENT OF MANAGEMENT SERVICES; POWERS
AND DUTIES.-The Department of Management Services is responsi-

d. Is willing to participate in the state group insurance program at a ble for the administration of the state group insurance program. The
cost of premiums that is not greater than 95 percent of the cost of HMO department shall initiate and supervise the program as established by
premiums accepted by the department in each service area; and this section and shall adopt such rules as are necessary to perform its

responsibilities. To implement this program, the department shall, with
e. Meets the minimum surplus requirements of s. 641.225. prior legislative approval by the Legislature and, for state employee

The department is authorized to contract with HMOs that meet the health insurance, by the Agency for Health Care Administration:

requirements of sub-subparagraphs a. through d. prior to the open enroll- (a) Determine the benefits to be provided and the contributions to be
ment period for state employees. The department is not required to required for the state group insurance program. Such determinations,
renew the contract with the HMOs as set forth in this paragraph more whether for a contracted plan or a self-insurance plan pursuant to para-
than twice. Thereafter, the HMOs shall be eligible to participate in the graph (c), do not constitute rules within the meaning of s. 120.52(16) or
state group insurance program only through the request for proposal orders within the meaning of s. 120.52(11). Any physician's fee schedule
process described in subparagraph 2. used in the health and accident plan shall not be available for inspection

or copying by medical providers or other persons not involved in the
5. All enrollees in the state group health insurance plan or any health or copying by medical providers or other persons not involved in the

maintenance organization plan shall have the option of changing to any administration of the program. However, in the determination of thedesign of the program, the department or the Agency for Health Care
other health plan which is offered by the state within any open enroll- Administration shall consider existing and complementary benefits pro-
ment period designated by the department. Open enrollment shall be vided by the Florida Retirement System and the Social Security System.
held at least once each calendar year.

(b) Prepare, in cooperation with the Department of Insurance and
6. Any HMO participating in the state group insurance program shall, the Agency for Health Care Administration, the specifications necessary

upon the request of the Agency for Health Care Administration depart to implement the program.
ment, submit to the Agency for Health Care Administration department
standardized data for the purpose of comparison of the appropriateness, (c) Contract on a competitive proposal basis with an insurance carrier
quality, and efficiency of care provided by the HMO. Such standardized or carriers, or professional administrator, determined by the Department
data shall include: membership profiles; inpatient and outpatient utiliza- of Insurance to be fully qualified, financially sound, and capable of meet-
tion by age and sex, type of service, provider type, and facility; and emer- ing all servicing requirements. Alternatively, the Department of Manage-
gency care experience. Requirements and timetables for submission of ment Services may self-insure any plan or plans contained in the state
such standardized data and such other data as the Agency for Health group insurance program subject to approval based on actuarial sound-
Care Administration department deems necessary to evaluate the per- ness by the Department of Insurance. The department may contract with

formance of participating HMOs shall be promulgated by rule. an insurance company or professional administrator qualified and
approved by the Department of Insurance to administer such plan.

7. The department shall, after consultation with the Agency for Before entering into any contract, the Department of Management Ser-
Health Care Administration and representatives from each of the unions vices or, for state employee health insurance, the Agency for Health
representing state and university employees, establish a comprehensive Care Administration shall advertise for competitive proposals, and such
package of insurance benefits including, but not limited to, supplemental contract shall be let upon the consideration of the benefits provided in
health and life coverage, dental care, and vision care to allow state relationship to the cost of such benefits. The department, subject to the
employees the option to choose the benefit plans which best suit their review and approval of the Agency for Health Care Administration, may

individual needs. contract for medical services which will improve the health or reduce
medical costs for employees who participate in the state group insurance

a. Based upon a desired benefit package, the Agency for Health Care plan.
Administration department shall issue a request for proposal for health
insurance providers interested in participating in the state group insur- (d) With respect to the state group health insurance plan, be author-
ance program, and the department shall issue a request for proposal for ized, subject to the review and approval of the Agency for Health Care

insurance providers interested in participating in the non-health- Administration, to require copayments with respect to all providers

related components of the state group insurance program. Upon receipt under the plan.

of all proposals, the department or the Agency for Health Care Adminis- (e) Have authority to establish, subject to the review and approval of
tration may, as either it deems appropriate, enter into contract negotia- the Agency for Health Care Administration, a voluntary program for
tions with insurance providers submitting bids or negotiate a specially comprehensive health maintenance, which may include health educa-
designed benefit package. Insurance providers offering or providing sup- tional components and health appraisals.
plemental coverage as of May 30, 1991, which qualify for pretax benefit
treatment pursuant to s. 125 of the Internal Revenue Code of 1986, with Final decisions concerning the existence of coverage or benefits under the
5,500 or more state employees currently enrolled may be included by the state group health insurance plan shall not be delegated or deemed to
department in the supplemental insurance benefit plan established by have been delegated by the department, except that such decisions shall
the department or the Agency for Health Care Administration without be subject to the review and approval of the Agency for Health Care

participating in a request for proposal, submitting bids, negotiating con- Administration.
tracts, or negotiating a specially designed benefit package. These con-
tracts shall provide state employees with the most cost-effective and Section 5. Paragraph (c) of subsection (5), paragraph (b) of subsec-
comprehensive coverage available; however, no state or agency funds tion (6), paragraphs (f), (h), and (q) of subsection (8), paragraph (c) of
shall be contributed toward the cost of any part of the premium of such subsection (9), paragraphs (a) and (c) of subsection (12), paragraph (a) of

supplemental benefit plans. subsection (13), and subsection (17) of section 112.0455, Florida Statutes,
supplemental benefit plans. 1992 Supplement, are amended to read:

b. Pursuant to the applicable provisions of s. 110.161, and s. 125 of 112.0455 Drug-Free Workplace Act-
the Internal Revenue Code of 1986, the department shall enroll in the
pretax benefit program those state employees who voluntarily elect cov- (5) DEFINITIONS.-Except where the context otherwise requires,
erage in any of the supplemental insurance benefit plans as provided by as used in this act:
sub-subparagraph a.

(c) "Initial drug test" means a sensitive, rapid, and reliable procedure
c. Nothing herein contained shall be construed to prohibit insurance to identify negative and presumptive positive specimens. All initial tests

providers from continuing to provide or offer supplemental benefit cover- shall use an immunoassay procedure or an equivalent, or shall use a more
age to state employees as provided under existing agency plans. accurate scientifically accepted method approved by the Agency for
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Health Care Administration Department of Health and Rehabilitative Rehabilitativz Striea, chosen by the employee or job applicant. The
Serviees as such more accurate technology becomes available in a cost- second laboratory must test at equal or greater sensitivity for the drug in
effective form. question as the first laboratory. The first laboratory which performed the

(6) NOTICE TO? EMLYES 14DT nvT7Qtest for the employer shall be responsible for the transfer of the portion(6) NOTICE TO EMPLOYEES.- of the specimen to be retested, and for the integrity of the chain of cus-
(b) Prior to testing, all employees and job applicants for employment tody during such transfer.

shall be given a written policy statement from the employer which con- (q) An employer who performs drug testing or specimen collection
tains: shall use chain-of-custody procedures as established by the Agency for

1. A general statement of the employer's policy on employee drug use, Health Care Administration Departmcnt of Health and Rehabilitative
which shall identify: Serviees to ensure proper recordkeeping, handling, labeling, and identifi-

cation of all specimens to be tested.
a. The types of testing an employee or job applicant may be required

to submit to, including reasonable suspicion or other basis; and (9) CONFIRMATION TESTING.-

b. The actions the employer may take against an employee or job (c) All positive initial tests shall be confirmed using gas chromatogra-
applicant on the basis of a positive confirmed drug test result. phy/mass spectrometry (GC/MS) or an equivalent or more accurate sci-

entifically accepted method approved by the Agency for Health Care
2. A statement advising the employee or job applicant of the exist- Administration Dcpartmcnt of Health and Rchabilitativc Scrv-ices as

ence of this section. such technology becomes available in a cost effective form.

3. A general statement concerning confidentiality. (12) DRUG TESTING STANDARDS; LABORATORIES.-

4. Procedures for employees and job applicants to confidentially (a) No laboratory may analyze initial or confirmation drug specimens
report the use of prescription or nonprescription medications both before unless:
and after being tested. Additionally, employees and job applicants shall
receive notice of the most common medications by brand name or 1. The laboratory is licensed and approved by the Agency for Health
common name, as applicable, as well as by chemical name, which may Care Administration Department of Hcalth and Rchabilitative Services
alter or affect a drug test. A list of such medications shall be developed using criteria established by the National Institute on Drug Abuse as
by the Agency for Health Care Administration Dcpartmcnt of Hoalth guidelines for modeling the state drug testing program.
and Rohabilitativo Sorvicoo.

emd Rehabilitatie-Se~vie2. The laboratory has written procedures to ensure chain of custody.
5. The consequences of refusing to submit to a drug test. - _ 5. The consequences of refusing to submit to a drug test. 3. The laboratory follows proper quality control procedures, includ-
6. Names, addresses, and telephone numbers of employee assistance ing, but not limited to:

programs and local alcohol and drug rehabilitation programs. a. The use of internal quality controls including the use of samples of
7. A statement that an employee or job applicant who receives a posi- known concentrations which are used to check the performance and cali-

tive confirmed drug test result may contest or explain the result to the bration of testing equipment, and periodic use of blind samples for over-
employer within 5 working days after written notification of the positive all accuracy.
test result. If an employee or job applicant's explanation or challenge is . An .
unsatisfactory to the employer, the person may contest the drug test b An nternal revnew uand certification process for drug test results,
result as provided by subsections (14) and (15) conducted by a person qualified to perform that function in the testing

laboratory.
8. A statement informing the employee or job applicant of his respon-

sibility to notify the laboratory of any administrative or civil actions c. Security measures implemented by the testing laboratory to pre-
brought pursuant to this section. clude adulteration of specimens and drug test results.

9. A list of all drugs for which the employer will test, described by d. Other necessary and proper actions taken to ensure reliable and
brand names or common names, as applicable, as well as by chemical accurate drug test results.
names. (c) The laboratory shall submit to the Agency for Health Care

10. A statement regarding any applicable collective bargaining agree- Administration Departmcnt of Hcalth and Rzhabilitativc Services a
ment or contract and the right to appeal to the Public Employees Rela- monthly report with statistical information regarding the testing of
tions Commission. employees and job applicants. The reports shall include information on

the methods of analyses conducted, the drugs tested for, the number of
11. A statement notifying employees and job applicants of their right positive and negative results for both initial and confirmation tests, and

to consult the testing laboratory for technical information regarding pre- any other information deemed appropriate by the Agency for Health
scription and nonprescription medication. Care Administration Department of Hcalth and Rehabilitative Services.

(8) PROCEDURES AND EMPLOYEE PROTECTION.-All speci- No monthly report shall identify specific employees or job applicants.
men collection and testing for drugs under this section shall be performed (13) RULES.-
in accordance with the following procedures:

(a) The Agency for Health Care Administration Department of
(f) A person who collects or takes a specimen for a drug test con- Health and Rehabilitative Services is hereby authorized to promulgate

ducted pursuant to this section shall collect an amount sufficient for two rules, using criteria established by the National Institute on Drug Abuse
drug tests as determined by the Agency for Health Care Administration as guidelines for modeling the state drug testing program, concerning, but
Dopartmont of Hcalth and Rohabilitativo Serviies. not limited to:

(h) Every specimen that produces a positive confirmed result shall be 1. Standards for drug testing laboratory licensing, suspension, and
preserved by the licensed laboratory that conducts the confirmation test revocation of a license.
for a period of at least 210 days from the time the results of the positive
confirmation test are mailed or otherwise delivered to the employer. 2. Body specimens and minimum specimen amounts which are appro-
However, if an employee or job applicant undertakes an administrative priate for drug testing.
or legal challenge to the test result, the employee or job applicant shall
notify the laboratory and the sample shall be retained by the laboratory 3. Methods of analysis and procedures to ensure reliable drug testing
until the case or administrative appeal is settled. During the 180-day results, including standards for initial tests and confirmation tests.
period after written notification of a positive test result, the employee or 4. Minimum cut-off detection levels for drugs or their metabolites for
job applicant who has provided the specimen shall be permitted by the the purposes of determining a positive test result.
employer to have a portion of the specimen retested, at the employee or
job applicant's expense, at another laboratory, licensed and approved by 5. Chain-of-custody procedures to ensure proper identification, label-
the Agency for Health Care Administration Departmoent of Health and ing, and handling of specimens being tested.
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6. Retention, storage, and transportation procedures to ensure reli- 2. One member who shall represent consumers eligible to participate
able results on confirmation tests and retests. in the Florida Health Access Corporation;

7. A list of the most common medications by brand name or common 3. One member who shall be a representative of a domestic health
name, as applicable, as well as by chemical name, which may alter or care insurer or of a private company which offers a self-insured program
affect a drug test. of health benefits to employees;

(17) LICENSE FEE.-Fees from licensure of drug testing laborato- 4. One member who shall be the Director of Health Care Administra-
ries shall be sufficient to carry out the responsibilities of the Agency for tion sorectory of the Deportment of Health and Rehabilitative Sorvieso
Health Care Administration departmen for the regulation of drug test- or his designee;
ing laboratories. The Agency for Health Care Administration depeart-
ment shall collect fees for all licenses issued under this part. The foe 5. One member who shall be a representative of the Florida Chamber
chcdulc for fiscal year 1991 1992 shall not exceed the maximum feeso of Commerce; and

provided heroin and ouch schIdulc adopted by rule by the department
pursuant to this part. Each nonrefundable fee shall be due at the time of 6 One member who shall be a representative of an employer health
application and shall be payable to the Agency for Health Care Adminis- coalition.
tration department to be deposited in a trust fund administered by the Section 8. Subsection (2) of section 408.062, Florida Statutes, 1992
Agency for Health Care Administration departnt and used only for Supplement, is amended to read:
the purposes of this section. The fee schedule is as follows: For licensure
as a drug testing laboratory, an annual fee of not less than $8,000 or more 408.062 Research, analyses, studies, and reports.-
than $10,000 per fiscal year; for late filing of an application for renewal, ( b s v dt i ci r
an additional fee of $500 per day shall be charged. (2) The board shall evaluate data from nursing home financial reports

and shall document and monitor:
Section 6. Effective July 1, 1993, paragraph (b) of subsection (3) and

subsection (4) of section 408.001, Florida Statutes, 1992 Supplement, are (a) Total revenues, annual change in revenues, and revenues by
amended to read: source and classification, including contributions for a resident's

patients care from the resident's patient' resources and from the family
408.001 Florida Health Care Purchasing Cooperative.- and contributions not directed toward any specific resident's patients

(3) BOARD OF DIRECTORS.- care.
(b) The initial board of directors shall consist of (b) Average resident patient charges by geographic region, payer

payer, and type of facility ownership.
1. The Director of the Agency for Health Care Administration Divi -

sion of State Employoees Insuranco of tho Dopartmont of Managmnt (c) Profit margins by geographic region and type of facility owner-
vieees; ship.

2. The Deputy Director of the Division of State Health Purchasing (d) Amount of charity care provided by geographic region and type of
of the Agency for Health Care Administration Asoistant Secretary for facility ownership.
Modisaid of the Department of Health and Rchabilitativo Seovies; (e) Resident Patient days by payer category.

3. The Assistant Secretary for Health Services of the Department of (f) Experience related to Medicaid conversion as reported under s.
Corrections; 408.061.

4. Two persons who are responsible for purchasing health benefits for (g) Other information pertaining to nursing home revenues and
municipal employees and who are appointed by the Florida League of expenditures.
Cities;

The findings of the board shall be included in an annual report to the
5. A person who is responsible for purchasing health care benefits for Governor and Legislature by January 1 each year.

county employees or health care services for county clients and who is
appointed by the Florida Association of Counties; and Section 9. Subsection (9) of section 408.07, Florida Statutes, 1992

Supplement, is amended to read:
6. A person who is responsible for purchasing health care benefits for Supplement, is amended to read:

school district employees and who is appointed by the Florida Associa- 408.07 Definitions.-As used in this chapter, with the exception of ss.
tion of School Administrators. 408.031-408.045, the term:

Appointments to the initial board of dirtor shall bo made by August (9) "Banked points" means the percentage points earned by a hospital
1, 1994 1. The appointed members of the initial board of directors shall be when the actual rate of increase in gross revenue per adjusted admission
appointed for 2 years and may be reappointed. The Dir.ctor of the Divi (GRAA) is less than the maximum allowable rate of increase (MARI) or

ion of Stato Employ-ss Insuranco shall chair the initial board of diroe the actual rate of increase in the net revenue per adjusted admission
teore (NRAA) is less than the market basket index gross and not rveu po

adjusted admission (DRAA) in less than tho maximum allowable ratc of
(4) STAFF AND ABMISTRATIVE SUPORT. The Htalth -

Care Cost Containmsnt Board shall provide staff and administrativo sup
port to, and shall draft bytwo for, the Florida Hoalth Caro Purshasing Section 10. Paragraph (a) of subsection (4) of section 408.061, Florida
Cooperative until the board of diroetors of the cooperative has organized Statutes, is amended to read:
itself and appointed an oeosutivo director. The board of directors -shall
conduct ito first meeting on or before September 1, 1991 408.061 Data collection; uniform systems of financial reporting; infor-

mation relating to physician charges; confidentiality of patient records;
Section 7. Section 409.701, Florida Statutes, is renumbered as section immunity.-

408.0014, Florida Statutes, and paragraph (a) of subsection (4) of said
section is amended to read: (4)(a) Within 120 days after the end of its fiscal year, each health care

facility shall file with the agency, on forms adopted by the agency and
408.0014 409.701 The Florida Health Access Corporation Act.- based on the uniform system of financial reporting, its actual financial

experience for that fiscal year, including expenditures, revenues, and sta-
(4) BOARD OF DIRECTORS.- tistical measures. Such data may be based on internal financial reports

(a) The Florida Health Access Corporation shall operate subject to which are certified to be complete and accurate by the provider. How-
the supervision and approval of a seven-member board of directors, ever, hospitals' actual financial experience shall be their audited actual
which shall consist of:- experience. Nursing homes that do not participate in the Medicare or

Medicaid programs shall also submit audited actual experience. Every
1. Two members, one from an urban county and one from a rural nursing home shall submit to the agency, in a format designated by the

county, who shall represent small businesses whose employees are eligible agency, a statistical profile of the nursing home residents. The agency,
to participate in the Florida Health Access Corporation; in conjunction with the Department of Elderly Affairs and the Depart-



786 JOURNAL OF THE SENATE March 31, 1993

ment of Health and Rehabilitative Services, shall review these statisti- (6) After a hospital budget is approved, approved as amended, or dis-
cal profiles and develop recommendations for the types of residents who approved for a given fiscal year, no amendment to such budget shall be
might more appropriately be placed in their homes or other non- made except in accordance with the following procedures:
institutional settings. The agency shall include its findings in the final
Florida Health Plan which must be submitted to the Legislature by (a) A request by a hospital to amend its budget shall be filed in writ-
December 31, 1993. ing with supporting documents no later than 90 days before the end of

the hospital's fiscal year. The budget amendment shall be deemed
Section 11. Subsection (2), paragraphs (a), (b), and (c) of subsection approved unless it is disapproved or disapproved in part by the board

(3), paragraphs (g) and (i) of subsection (5), paragraph (a) of subsection within 90 days after the filing, except that where the hospital requests a
(6), paragraph (b) of subsection (9), and paragraph (a) of subsection (11) he 
of section 408.072, Florida Statutes, 1992 Supplement, are amended to hearmg, the 90 daysshall be tolled until 20 days after the board's receipt
read: of the recommended order from the Division of Administrative Hearings

of the Department of Management Services Adminitration. Upon agree-
408.072 Review of hospital budgets.- ment by the board and the hospital, the 90-day period may be waived or

(2) The projected budget shall be deemed approved unless it is disap-
proved by the board within 90 days after filing, except that where the (9)
hospital requests a hearing, the 90 days shall be tolled until 20 days after
the board's receipt of the recommended order from the Division of (b) If a hearing is requested, it shall be conducted by the board or, at
Administrative Hearings of the Department of Management Services the election of the board, by a hearing officer of the Division of Adminis-
Administratie.. Upon agreement by the board and the hospital, the trative Hearings of the Department of Management Services Adminis
90-day period may be waived or extended. As part of the review process tratien, pursuant to the provisions of s. 120.57. Hearings shall be held
conducted by the board, the board may approve, disapprove, or disap- within 30 days of filing the request unless waived by the board and the
prove in part the projected budget. Once submitted and reviewed by the hospital. All hearings shall be held in Tallahassee unless the board deter-
board, a detailed budget or budget amendment shall not be withdrawn mines otherwise.
by a hospital unless the increase approved by the board is greater than
the maximum allowable rate of increase, the gross revenue per adjusted (11) Notwithstanding any other provisions of this chapter:
admission, or the net revenue per adjusted admission.

(a) Any hospital operated by the Department of Health and Rehabili-
(3)(a) Except for hospitals filing a budget pursuant to subsection (1), tative Services or the Department of Corrections; any rural hospital as

each hospital, at least 90 days prior to the commencement of its next defined in s. 408.07; and any intensive residential treatment program for
fiscal year, shall file with the board a certified statement, hereafter children and adolescents as defined ins. 395.002(16) which received a cer-
known as the "budget letter," acknowledging its applicable maximum tificate of need on or before January 1, 1991, and is licensed under chap-
allowable rate of increase (MARI) in gross and net revenue per adjusted ter 395 for less than 33 beds, which is not part of a multifacility organiza-
admission. Calculations shall be performed by the hospital using the tion and which is part of a community mental health system shall be
methodology specified in s. 408.07. Through the budget letter, the hospi- f .
tal shall affirm that the hospital shall not exceed its applicable maximum exempt from filing a budget, and shall be exempt from budget review andtal shall affirm that the hospitalshall not exceed its applicable maximum approval for exceeding the maximum allowable rate of increase and fromallowable rate of increase in gross and net revenue per adjusted admis- ap al for e ding t maximum allowable rate of increase and from
sion. However, the board shall have 90 30 days from receipt of the budget any penalties arising therefrom. However, each such hospital shall be
letter to determine if the applicable maximum allowable rates of increase required to submit to the board lts audited actual experience, as required
submitted by the hospital are within the levels calculated pursuant to by s. 408.061(4)(a)*4.
this section. If the board determines that the maximum allowable rates Section 12. Subsection (1), paragraph (c) of subsection (2), paragraph
of increase submitted by the hospital are not within the levels calculated (c) of subsection (3), and subsection (9) of section 408.08, Florida Stat-
by the board, then the budget letter shall be rejected. utes, 1992 Supplement, are amended to read:

(b) If a hospital's gross revenues per adjusted admission, as deter- 408.08 Inspections and audits violations penalties fines enforce
mined by its audited actual experience in any one year, increase at a per-ections and audits; violations; penalties; fines; enforce-
centage rate less than the maximum allowable rate of increase or board- ment.-
approved rate of increase, whichever is lower, the hospital may carry for- (1) The agency may inspect and audit books and records, and roeerd
ward the difference and earn up to a cumulative maximum for both gross of individual or corporate ownership, including books and records of
and-net revenues of 3 "banked" percentage points which may be banked related organizations with which a health care provider or a health care
to be used in the future. In no case shall a hospital that exceeds its maxi- for compliance with this chapter Upon presen-
mum gross revenue per adjusted admission earn banked points. facility had transactions, for compliance with this chapter. Upon presen-

tation of a written request for inspection to a health care provider or a
(c) If a hospital's net revenue per adjusted admission, as determined health care facility by the agency or its staff, the health care provider or

by its audited actual experience in any one year, increases at a percentage the health care facility shall make available to the agency or its staff for
rate less than the market basket index maximum allowable rate of inspection, copying, and review all books and records relevant to the
ineroem or the board-approved rate of change, whichever is lower, the determination of whether the health care provider or the health care
hospital may carry forward the difference and earn up to a cumulative facility has complied with this chapter.
maximum for both gross and net revenues of 3 "banked" percentage
points which may be banked to be used in the future. (2) The board shall annually compare the audited actual experience

of each hospital to the audited actual experience of that hospital for the
(5) The board shall review each budget filed pursuant to subsection previous year.

(1) and amendments filed pursuant to subsection (6) to determine
whether the gross revenue per adjusted admission or the net revenue per (c) For a hospital submitting a budget letter and for a hospital sub-
adjusted admission contained in the budget or amendment is just, rea- ject to budget review, the board shall annually compare each hospital's
sonable, and not excessive. In making such determination, the board shall audited actual experience for net revenues per adjusted admission to the
consider, and the hospital may use, the following criteria in the following hospital's audited actual experience for net revenues per adjusted admis-
priority, with paragraph (a) the highest priority and paragraph (i) the sion for the previous year. If the rate of increase in net revenues per
lowest priority. adjusted admission between the previous year and the current year was

(g) The change in hospital costs as measured by changes in the sever- less than the market basket index plu 2 percntagc pointo, the hospital
ity of illness, including changes in the case mix. For psychiatric and other may carry forward the difference and earn up to a cumulative maximum
hospitals that would not be reimbursed under a prospective payment of 3 banked net revenue percentage points. Such banked net revenue per-
system by the Federal Government, the impact on hospital costs associ- centage points shall be available to the hospital to offset, in any future
ated with changes in the average length of stay of patients or and, when year, penalties for exceeding the approved budget or the maximum allow-
available, case mix shall be considered. able rate of increase as set forth in subsection (3). Nothing in this para-

graph shall be used by a hospital to justify the approval of a budget or a
(i) For psychiatric hospitals, the impact on hospital gross revenues budget amendment by the board in excess of the maximum allowable rate

associated with changes in the average length of stay of patients, changes of increase pursuant to s. 408.072.
in admissions to hospital units, and changes in admissions to specific ser-
vices or and, when available, case mix. (3) Penalties shall be assessed as follows:
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(c) For the third occurrence within the 5-year period following the operation of this section. This exemption is subject to the Open Govern-
first occurrence as set forth in paragraph (a), the board shall: ment Sunset Review Act in accordance with s. 119.14. Violation of this

section shall be regarded as a violation of s. 443.171(7).
1. Levy a fine against the hospital in the total amount of the excess,

to be deposited in the Public Medical Assistance Trust Fund. Section 14. Section 408.301, Florida Statutes, is created to read:

2. Notify the agency of the violation, whereupon the agency shall not 408.301 Legislative findings.-The Legislature has found that access
accept any application for a certificate of need pursuant to ss. 408.031- to quality, affordable, health care for all Floridians is an important goal
408.045 from or on behalf of such hospital until such time as the hospital for the state. The legislature has charged the Agency for Health Care
has demonstrated to the satisfaction of the board that, following the date Administration with the responsibility of developing the Florida Health
the penalty was imposed under subparagraph 1., the hospital has stayed Plan for assuring access to health care for all Floridians. At the same
within its projected or amended budget or its applicable maximum allow- time, the Legislature recognizes that there are Floridians with special
able rate of increase for a period of at least 1 year. However, this provi- health care and social needs which require particular attention. The
sion does not apply with respect to a certificate-of-need application filed people served by the Department of Health and Rehabilitative Services
to satisfy a life or safety code violation. are examples of citizens with special needs. The Legislature further rec-

3. Upon a determination that the hospital knowingly and willfully ognizes that the Medicaid Program is an intricate part of the service
generated such excess, notify the agency, whereupon the agency shall ini- delivery system for the special needs citizens served by or through the
tiate disciplinary proceedings to deny, modify, suspend, or revoke the Department of Health and Rehabilitative Services. The Agency for
license of such hospital or impose an administrative fine on such hospital Health Care Administration is not a service provider and does not
not to exceed $20,000. develop or direct programs for the special needs citizens served by or

through the Department of Health and Rehabilitative Services. There-
The determination of the amount of any such excess shall be based upon fore, it is the intent of the Legislature that the Agency for Health Care
net revenues per adjusted admission, excluding funds distributed to the Administration work closely with the Department of Health and Rehabil-
hospital from the Public Medical Assistance Trust Fund. However, in itative Services in developing plans for assuring access to all Floridians in
making such determination, the board shall appropriately reduce the order to assure that the needs of special citizens are met.
amount of the excess by the total amount of the assessment paid by such
hospital pursuant to s. 395.701 minus the amount of revenues received by Section 15. Section 408.032, Florida Statutes, is created to read:
the hospital through the Public Medical Assistance Trust Fund. It is the
responsibility of the hospital to demonstrate to the satisfaction of the (1) The Agency for Health Care Administration shall enter into an
board its entitlement to such reduction. It is the intent of the Legislature inter-agency agreement with the Department of Health and Rehabilita-
that the Health Care Board, in levying any penalty imposed against a tive Services to assure coordination and cooperation in serving special
hospital for exceeding its maximum allowable rate of increase or its needs citizens. The agreement shall include the requirement that the Sec-
approved budget pursuant to this subsection, consider the effect of retary of the Department of Health and Rehabilitative Services approve,
changes in the case mix of the hospital and in the hospital's intensity and prior to adoption, any rule developed by the Agency for Health Care
severity of illness as measured by changes in the hospital's actual propor- Administration where such rule has a direct impact on the mission of the
tion of outlier cases to total cases and dollar increases in outlier cases' Department of Health and Rehabilitative Services, its program, or its
average charge per case. It is the responsibility of the hospital to demon- budget.
strate to the satisfaction of the board any change in its case mix and in
its intensity and severity of illness. For psychiatric hospitals and other (2) For rules which indirectly impact on the mission of the Depart-
hospitals not reimbursed under a prospective payment system by the ment of Health and Rehabilitative Services, its programs, or its budget,
Federal Government, until a proxy for case mix is available, the board the concurrence of the Secretary of the Department of Health and Reha-
shall adjust also reduce the amount of excess by utilizing no a proxy for bilitative Services on the rule is required.
ease-mix the change in a hospital's audited actual average length of stayese-a the change in ahospitalts audited actual average length of stay (3) For all other rules developed by the Agency for Health Care
who comparoy t tthres proiould s yar'o udito stual orliiragotlath of ots Administration, coordination with the Department of Health and Reha-
without any thresholds or limitations. bilitative Services is encouraged.

(9) In levying any administrative fine against a hospital pursuant to
subsection (8), the board shall consider the effect of any changes in the (4) The inter-agency agreement shall also include any other provi-
hospital's case mix, and in the hospital's intensity and severity of illness sions necessary to ensure a continued cooperative working relationship
as measured by changes in the hospital's actual proportion of outlier between the Agency for Health Care Administration and the Department
cases to total cases and dollar increases in outlier cases' average charge of Health and Rehabilitative Services as each strives to meet the needs
per case. The board shall adjust the amount of any excess by the changes of the citizens of Florida.
in the hospital's case mix and in its intensity and severity of illness, based Section 16. Section 455.201, Florida Statutes, 1992 Supplement, is
upon certified hospital patient discharge data provided to the board pur- amended to read:
suant to s. 408.061. For psychiatric hospitals and other hospitals not
reimbursed under a prospective payment system by the Federal Govern- 455.201 Professions and occupations regulated by Department of
ment, until a proxy for case mix is available, the board shall adjust the Professional Regulation or Agency for Health Caro Adminiotration; legis-
amount of any excess by utilizing ao a proxy for ease mix the change in lative intent; requirements.-
a hospital's audited actual average length of stay without any thresholds
or limitation as compared to the previous-ycar'o audited actual average (1) It is the intent of the Legislature that persons desiring to engage
length of otay. in any lawful profession regulated by the Department of Professional

Regulation _r thoeAg y for Hcalth Caro-Adminiotrntion shall be enti-
Section 13. Subsection (1) of section 409.7015, Florida Statutes, is tied to do so as a matter of right if otherwise qualified.

amended to read:
(2) The Legislature further believes that such professions shall be

409.7015 Unemployment compensation data availability.- regulated only for the preservation of the health, safety, and welfare of

(1) In order to further the research and demonstration objectives of the public under the police powers of the state. Such professions shall be
s. 408.0014 4094701, the Division of Unemployment Compensation, regulated when:
Department of Labor and Employment Security, shall, notwithstanding (a) Their unregulated practice can harm or endanger the health,
the provisions of s. 443.171(7), make available to the Florida Health safety, and welfare of the public, and when the potential for such harm
Access Corporation such information as the corporation requests so as to recognizable and clearly outweighs an ticompeitive impact which
facilitate contact with employers who may be eligible for participation in is recognizable and clearly outweighs any anticompetitve impact which
the program of health insurance benefits arranged through the corpora-
tion. Such information as is obtained by the corporation through the pro- (b) The public is not effectively protected by other means, including,
visions of this section is confidential and exempt from the provisions of but not limited to, other state statutes, local ordinances, or federal legis-
s. 119.07(1). Neither the corporation nor the staff or agents of the corpo- lation.
ration shall release to any state or federal agency, to any private business
or person, or to any other entity any information received through the (c) Less restrictive means of regulation are not available.
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(3) It is further legislative intent that the use of the term "profession" Section 18. Effective July 1, 1993, paragraph (d) of subsection (3) of
with respect to those activities licensed and regulated by the Department section 766.1115, Florida Statutes, 1992 Supplement, is amended to read:
of Professional Regulation or the Agoncy for Health Care-Administration
shall not be deemed to mean that such activities are not occupations for 766.1115 Health care providers; creation of agency relationship with
other purposes in state or federal law. governmental contractors.-

(4) No board, nor the department, nor the Agonoy for Hoalth Caro (3) DEFINITIONS.-As used in this section, the term:
Administration shall create unreasonably restrictive and extraordinary d "Health care provider" or "provider" means:
standards that deter qualified persons from entering the various profes-
sions. No board, nor the department, shall take any action which tends 1. A birth center licensed under chapter 383.
to create or maintain an economic condition that unreasonably restricts
competition, except as specifically provided by law. 2. An ambulatory surgical center licensed under chapter 395.

(5) Policies adopted by the department shall ensure that all expendi- 3. A hospital licensed under chapter 395.
tures are made in the most cost-effective manner to maximize competi-
tion, minimize licensure costs, and maximize public access to meetings 4. A physician licensed, or physician assistant certified, under chap-
conducted for the purpose of professional regulation. The long-range ter 458.
planning function of the department shall be implemented to facilitate 5. An osteopathic physician licensed, or osteopathic physician assis-
effective operations and to eliminate inefficiencies. tant certified, under chapter 459.

Section 17. Paragraph (a) of subsection (4) and subsection (6) of sec- 6. A chiropractic physician licensed under chapter 460.
tion 624.91, Florida Statutes, are amended to read:

624.91 The Florida Healthy Kids Corporation Act.- 7. A podiatrist licensed under chapter 461.

(4) BOARD OF DIRECTORS.- 8. A registered nurse, nurse midwife, licensed practical nurse, or
advanced registered nurse practitioner licensed or registered under

(a) The Florida Healthy Kids Corporation shall operate subject to the chapter 464 or any facility which employs nurses licensed or registered
supervision and approval of a board of directors chaired by the Insurance under chapter 464 to supply all or part of the care delivered under this
Commissioner or his designee, and composed of 12 -1 other members section.
selected for 3-year terms of office as follows:

9. A midwife licensed under chapter 467.
1. One member appointed by the Commissioner of Education from

among three persons nominated by the Florida Association of School 10. A health maintenance orgazation certificated under part I of
Administrators; chapter 641.

2. One member appointed by the Commissioner of Education from 11. A health care professional association and its employees or a cor-
among three persons nominated by the Florida Association of School porate medical group and its employees.
Boards; 12. Any other medical facility the primary purpose of which is to

3. One member appointed by the Commissioner of Education from deliver human medical diagnostic services or which delivers nonsurgical
the Office of School Health Programs of the Florida Department of Edu- human medical treatment, and which includes an office maintained by
cation; a provider.

4. One member appointed by the Governor from among three mem- 13. Any other health care professional, practitioner, provider, or
bers nominated by the Florida Pediatric Society; facility under contract with a governmental contractor.

5. One member, appointed by the Governor, who represents the Chil- The term includes any nonprofit corporation qualified as exempt from
dren's Medical Services Program; federal income taxation under s. 501(c) of the Internal Revenue Code

which delivers health care services provided by licensed professionals
6. One member appointed by the Insurance Commissioner from listed in this paragraph, any federally funded community health center,

among three members nominated by the Florida Hospital Association; and any volunteer corporation or volunteer health care provider that

7. Two members, appointed by the Insurance Commissioner, who are delivers health care services.
representatives of authorized health care insurers or health maintenance Section 19. The provisions of sections 35, 37, 38, 39, 40, 41, 42, 43, 44,
organizations; 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64,

8. One member, appointed by the Insurance Commissioner, who rep- and 65 of chapter 92-33, Laws of Florida, notwithstanding, the amend-
resents the Institute for Child Healthe Policynsurance Co rp- ments to sections 455.20, 455.203, 455.205, 455.207, 455.208, 455.209,resents the Institute for Child Health Policy; 455.211, 455.214, 455.215, 455.2173, 455.2175, 455.218, 455.220, 455.2205,
9. One member, appointed by the Governor, from among three mem- 455.221, 455.223, 455.224, 455.225, 455.227, 455.2273, 455.2275, 455.228,

bers nominated by the Florida Academy of Family Physicians; afi 455.2285, 455.229, 455.232, 455.241, 455.243, 455.245, and 455.26, Florida
Statutes, and the repeal of s. 455.213(6) and (7), Florida Statutes, therein

10. One member, appointed by the Governor, who represents the shall not take effect July 1, 1993, but rather shall take effect July 1, 1994
Agency for Health Care Administration; and

Section 20. Paragraph (a) of subsection (2) of section 240.4067, Flor-
11.1. The State Health Officer or his designee. ida Statutes, 1992 Supplement, is amended to read:

In order to provide for staggered terms, the initial term of the members 240.4067 Medical Education Reimbursement and Loan Repayment
appointed under subparagraphs 1., 4., and 6. shall be for 2 years and the Program-
initial term of the members appointed under subparagraphs 2., 5., and 8.,
and 10. shall be for 4 years. (2) From the funds available, the Department of Health and Rehabil-

itative Services shall make payments to selected medical professionals as
(6) THE FLORIDA HEALTHY KIDS TRUST FUND.-There is follows:

created the Florida Healthy Kids Trust Fund in the State Treasury to be
administered by the Agency for Health Care Administration Depart (a) Up to $4,000 per year for licensed practical nurses and registered
mont of Inouranec, to which all appropriations shall be deposited in order nurses, up to $10,000 per year for advanced registered nurse practitioners
to carry out the purposes of this act. Other revenues of the corporation and physician's assistants, and up to $20,000 per year for physicians.
such as grants, contributions, matching funds, and participant payments Penalties for noncompliance shall be the same as those in the National
shall not be considered revenue of the state, but rather shall be funds of Health Services Corps Loan Repayment Program or an amount cquiva-
the corporation. However, the corporation may designate portions of lent to one third of the total of loans and other educational oxponseo that
grants, contributions, matching funds, and participant payments as funds wore incurred by the health care profossional during his cnrollment in
of the state and deposit those funds in the Florida Healthy Kids Trust medical or nursing school, whiehevcr is looo, for a maximum of 3 years.
Fund. Educational expenses include costs for tuition, matriculation, registra-
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tion, books, laboratory and other fees, other educational costs, and rea- Education Center network as defined in s. 381.0402 and the state's health
sonable living expenses as determined by the Department of Health and care education and training institutions. The State Health Officer shall
Rehabilitative Services. be the director of the Florida Health Services Corps.

Section 21. Subsection (1) and paragraph (a) of subsection (7) of sec- (4) Corps members shall be supervised by the State Health Officer, or
tion 240.4075, Florida Statutes, 1992 Supplement, are amended to read: his physician designee, for the purpose of practice guidelines, continuing

education, and other matters pertaining to professional conduct.
240.4075 Nursing Student Loan Forgiveness Program.--

(5) The department may award scholarships to students studying
(1) To encourage qualified personnel to seek employment in areas of medicine, osteopathic medicine, chiropractic, podiatric, nursing, or den-

this state in which critical nursing shortages exist, there is established the try.
Nursing Student Loan Forgiveness Program. The primary function of the
program is to increase employment and retention of registered nurses and (a) The program shall require a student who receives a scholarship to
licensed practical nurses in nursing homes and hospitals in the state and accept an assignment in a public health care program or work in a specific
in state-operated medical and health care facilities, birth centers, feder- community located in a medically underserved area upon completion of
ally sponsored community health centers and teaching hospitals by primary care training groaduatien. The department shall determine
making repayments toward loans received by students from federal or assignments. If a practitioner is assigned to a medically underserved area,
state programs or commercial lending institutions for the support of post- the practitioner must treat Medicaid patients and other patients with low
secondary study in accredited or approved nursing programs. incomes.

(7)(a) Funds contained in the Nursing Student Loan Forgiveness (b) An eligible student must be pursuing puBaae a full-time course of
Trust Fund which are to be used for loan forgiveness for those nurses study in:
employed by hospitals, birth centers, and nursing homes must be
matched on a dollar-for-dollar basis by contributions from the employing 1. Allopathic or osteopathic medicine, including physician assistants;
institutions except that this provision shall not apply to state-operated 2 Dentistry
medical and health care facilities, county public health units, federally
sponsored community health centers, or teaching hospitals as defined in 3. Podiatric medicine;
s. 408.07.

4. & Nursing, including registered nurses, nurse midwives, and other
Section 22. Section 381.0302, Florida Statutes, 1992 Supplement, is nurse practitioners; or

amended to read:
5. 4. Chiropractic medicine.

381.0302 Florida Health Services Corps.-
(c) In selecting students to participate in the scholarship program,

(1) To encourage qualified medical professionals to practice in under- priority shall be given to students who indicate a desire to practice a pri-
served locations where there are shortages of such personnel, the Legisla- mary care specialty in a medically underserved area after their obligation
ture establishes the Florida Health Services Corps. is completed and who indicate an intent to practice medical specialties

*,> * , . „. ,. „ . for which the department has a need.(2) As used in this section, the term: for which the department has a need.

(a) "Department" means the Department of Health and Rehabilita- (d) Scholarship assistance shall consist of reimbursement for tuition
tive Services, and other educational costs such as books, supplies, equipment, transpor-

tation, and monthly living expense stipends. The department shall pay
(b) "Florida Health Services Corps" means a program authorized by the same amount for living expense stipends as is paid by the National

this section which: Health Services Corps. Each monthly living expense stipend shall be for
a 12-month period beginning with the first month of each school year in

1. Offers scholarships to allopathic, osteopathic, medical, chiroprac- which the student is a participant. The department may reimburse a par-
tic, podiatric, dental, physician assistant, and nursing students, and ticipant for books, supplies, and equipment based on average costs
loan repayment assistance and travel and relocation expenses to alto- incurred by participants for these items. The department shall prescribe,
pathic and osteopathic residents and physicians, chiropractors, podia- by rule, eligible expenses for reimbursement and allowable amounts.
trists, nurse practitioners, dentists, and physician assistants, in return
for service in a public health care program or in a medically underserved (e) For an allopathic or osteopathic a medical student, enrollment in
area. the corps may begin in the second year of medical school or in any year

thereafter. For a nursing student or other student, enrollment may occur
2. Offers membership on a voluntary basis to physicians and other in any year.

health care personnel who provide uncompensated care.
(f) For a student who receives scholarship assistance, participation in

(c) "Medically underserved area" means: the corps after completion of training graduation shall be 1 year for each

1. A geographic area, a special population, or a facility that has a school year of scholarship finaneial assistance, up to a maximum of 3
shortage of health professionals as defined by federal regulations; years. The period of obligated service shall begin when the participant is

assigned by the department to a public health program or to a medically
2. A county public health unit, community health center, or migrant underserved area.

health center; or
(6) The department may provide loan repayment assistance and

3. A geographic area or facility designated by rule by the department travel and relocation reimbursement to allopathic and osteopathic med-

that has a shortage of health care practitioners who serve Medicaid and ical residents with primary care specialties during their last 2 years of
other low-income patients. residency training or upon completion of residency training, and to phy-

sician assistants and nurse practitioners with primary care specialties,
(d) "Medically indigent person" means a person who lacks public or in return for an agreement to serve a minimum of 2 years in the Florida

private health insurance, is unable to pay for care, and is a member of a Health Services Corps. During the period of service, the maximum
family with an income at or below 185 percent of the federal poverty amount of annual financial payments shall not be greater than the
level. annual total of loan repayment assistance and tax subsidies authorized

(e) "Public health program" means a county public health unit, a chil- by the National Health Services Corps loan repayment program.
dren's medical services program, a federally funded community health (7)-4 ) The financial penalty for noncompliance with participation
center, a federally funded migrant health center, or other publicly funded requirements for persons who have received financial payments under
or nonprofit health care program designated by the department. subsection (5) or subsection (6) shall be determined in the same manner

(f) "Primary care" means family and general practice, general pedi- as in the National Health Services Corps scholarship program. In addi-

atrics, obstetrics/gynecology, and general internal medicine. tion, noncompliance with participation requirements shall also result in
ineligibility for professional licensure or renewal of licensure under chap-

(3) The Florida Health Services Corps shall be developed by the ter 458, chapter 459, chapter 460, chapter 464, chapter 465, or chapter
State Health Office in cooperation with the programs in the area Health 466. For a participant who is unable to participate for reasons of beyond
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his control, such as disability, the penalty is the actual amount of finan- (b) "Health care provider" means any individual, group, or entity,
cial assistance provided to the participant. Financial penalties shall be public or private, that provides health care, including: preventive health
deposited in the Florida Health Services Corps Trust Fund and shall be care, primary health care, secondary and tertiary health care, in-hospital
used to provide additional scholarship and financial assistance. health care, public health care, and health promotion and education.

(8)-7 Membership in the corps may be extended to any licensed phy- (c) "Rural health network" or "network" means a nonprofit legal
sician or other health care practitioner who provides uncompensated care entity, consisting of rural and urban health care providers and others,
to medically indigent persons referred by the department. Participation that is organized to plan and deliver health care services on a cooperative
in the corps is voluntary and subject to the supervision of the department basis in a rural area, except for some secondary and tertiary care services.
for the purpose of practice guidelines, continuing education, and other
matters pertaining to professional conduct. (3) Because each rural area is unique, with a different health care

provider mix, health care provider membership may vary, but all net-
(9) Persons who receive loan repayment assistance under s. 240.4067 works shall include members that provide public health, comprehensive

shall be members of the Florida Health Services Corps. primary care, emergency medical care, and acute inpatient care.

(10) Corps members shall be enrolled in Medicaid and accept all (4) Network membership shall be available to all health care provid-
patients referred by the department pursuant to an agreement with the ers, provided that they render care to all patients referred to them from
department. other network members.

(11)(8 A Florida Health Services Corps member is an agent of the (5) Network areas do not need to conform to local political bounda-
state under s. 768.28(9) while providing uncompensated services to medi- ries or state administrative district boundaries
cally indigent persons who are referred by the department.

(6) Networks shall develop provisions for referral to tertiary inpatient(12)(40 Funds appropriated under this section shall be deposited in care and to other services that are not available in rural areas.
the Florida Health Services Corps Trust Fund, which shall be adminis-
tered by the State Health Office. The department may use funds appro- (7) Networks shall make available health promotion, disease preven-
priated for the Florida Health Services Corps as matching funds for fed- tion, and primary care services to improve the health status of rural resi-
eral service-obligation scholarship programs for health care dents and to contain health care costs.
practitioners, such as the Demonstration Grants to States for Commu-
nity Scholarship Grants program. If funds appropriated under this sec- (8) Networks may have multiple points of entry, such as through pri-
tion are used as matching funds, federal criteria shall be followed when- vate physicians, community health centers, county public health units,
ever there is a conflict between provisions in this section and federal certified rural health clinics, hospitals, or other providers; or they may
requirements. have a single point of entry.

(13)404 The department shall adopt rules to implement the Florida (9) Networks shall establish standard protocols, coordinate and share
Health Services Corps. The rules must also quantify penalties for non- patient records, and develop patient information exchange systems.

(10) Networks shall develop risk management and quality assurance
Section 23. Section 381.0406, Florida Statutes, is created to read: programs for network providers.

381.0406 Rural health networks.- (11) NETWORK GOVERNANCE AND ORGANIZATION.-

(1) LEGISLATIVE FINDINGS AND INTENT.- (a) Networks shall be incorporated under the laws of the state.

(a) The Legislature finds that, in rural areas, access to health care is (b) Networks shall have a board of directors that derives membership
limited and the quality of health care is negatively affected by inadequate from local government, health care providers, businesses, consumers, and
financing, difficulty in recruiting and retaining skilled health profession- others.
als, and because of a migration of patients to urban areas for general
acute care and specialty services. (c) Network boards of directors shall have the responsibility of deter-

mining the content of health care provider agreements that link network
(b) The Legislature further finds that the efficient and effective members. The agreements shall specify:

delivery of health care services in rural areas requires the integration of
public and private resources and the coordination of health care provid- 1. Who provides what services.
ers. 2. The extent to which the health care provider provides care to per-

(c) The Legislature further finds that the availability of a continuum sons who lack health insurance or are otherwise unable to pay for care.
of quality health care services, including preventive, primary, secondary, 3. The procedures for transfer of medical records.
tertiary, and long term care, is essential to the economic and social vital-
ity of rural communities. 4. The method used for the transportation of patients between pro-

(d) The Legislature further finds that the creation of rural health net- viders.
works can help to alleviate these problems. Rural health networks shall, 5. Referral and patient flow including appointments and scheduling.
to the extent possible, be structured to provide a continuum of quality
health care services for rural residents through the cooperative efforts of 6. Payment arrangements for the transfer or referral of patients.
rural health network members. (12) NETWORK SERVICES.-

(e) The Legislature further finds that rural health networks shall
have the goal of increasing the utilization of statutory rural hospitals for (a) Networks, to the extent feasible, shall provide for a continuum of
appropriate health care services whenever feasible, which shall help to cate following core services: disease prevention healthk shall include
ensure their survival and thereby support the economy and protect the the following core services: disease prevention, health promotion, co
health and safety of rural residents. prehensive primary care, emergency medical care, and acute inpatient

care. Networks shall, to the extent feasible, also ensure the availability of
(f) Finally, the Legislature finds that rural health networks may serve the following services either directly, by contract, or through referral

as "laboratories" to determine the best way of organizing rural health ser- agreements:
vices, to move the state closer to ensuring that everyone has access to
health care, and to promote cost containment efforts. The ultimate goal Services available i the home.
of rural health networks shall be to ensure that quality health care is a. Home health care.
available and efficiently delivered to all persons in rural areas.

(2) DEFINITIONS.- b. Hospice care
2. Services accessible within 30 minutes or less.

(a) "Rural" means an area with a population density of less than 100
individuals per square mile or an area defined by the United States a. Emergency medical services, including advanced life support,
Census as rural. ambulance, and basic emergency room services.
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b. Primary care. (17) RULES.-The Agency for Health Care Administration, in con-
sultation with the State Health Office, shall establish rules that govern

c. Prenatal care. the creation and certification of networks, including establishing outcome

d. Community-based services for elders, such as adult day care and measures for networks
assistance with activities of daily living. Section 24. Subsection (2) of section 395.1055, Florida Statutes, 1992

Supplement, is amended to read:
e. Public health services, including communicable disease control, Supplement, is amended to read:

disease prevention, health education, and health promotion. 395.1055 Rules and enforcement.-

f. Outpatient psychiatric and substance abuse services. (2) Separate standards may be provided for general and specialty
hospitals, and ambulatory surgical centers, and statutory rural hospitals

3. Services accessible within 45 minutes or less. as defined in s. 395.602.

a. Hospital acute inpatient care for persons whose illnesses or medical Section 25. Section 395.606, Florida Statutes, is created to read:
problems are not severe.

395.606 Rural health network cooperative agreements.-
b. Level I obstetrical care, which is labor and delivery for low-risk

patients. (1) INTENT.-It is the Legislature's intent that, to the extent neces-
sary to foster the development of rural health networks as provided for

c. Skilled nursing services, long-term care, including nursing home in s. 381.0406, competitive market forces shall be replaced with state reg-

care. ulation, as provided for in subsections (2) and (3). It is also the intent of
the Legislature that consolidation of hospital services or technologies

d. Dialysis. undertaken pursuant to this section, and cooperative agreements
between members of rural health networks, shall not violate the state's
antitrust laws when such arrangements improve the quality of health

4. Services accessible within 2 hours or less. care, moderate cost increases, and are made between members of rural
health networks as defined in s. 381.0406. It is also the intent of the Leg-

a. Specialist physician care. islature that such arrangements be protected from federal antitrust laws,
subject to the approval and supervision of the Agency for Health Care

b. Hospital acute inpatient care for severe illnesses and medical prob- Administration. Such intent is within the public policy of the state to

lems. facilitate the provision of quality, cost-efficient medical care to its citi-

c. Level II and III obstetrical care, which is labor and delivery care for zens.
high-risk patients and neonatal intensive care. (2) STATE ACTION APPROVAL.-Providers who are members of

certified rural health networks who seek to consolidate services or tech-
d. Comprehensive medical rehabilitation. nologies or enter into cooperative agreements shall seek approval from

e. Inpatient psychiatric and substance abuse services. the Agency for Health Care Administration, which may consult with the
Department of Legal Affairs. The agency shall determine that the likely

f. Magnetic resonance imaging, lithotripter treatment, advanced radi- benefits resulting from the agreement outweigh any disadvantages attrib-

ology, and other technologically advanced services. utable to any potential reduction in competition resulting from the agree-
ment and issue a letter of approval if, in its determination, the agreement

g. Subacute care. reduces or moderates costs and meets any of the following criteria:

(b) Networks shall actively participate with area health education (a) Consolidates services or facilities in a market area used by rural
center programs, whenever feasible, in developing and implementing health network patients to avoid duplication;
recruitment, training, and retention programs directed at positively influ-
encing the supply and distribution of health care professionals serving in, (b) Promotes cooperation between rural health network members in

or receiving training in, network areas. the market area;

(c) As funds become available, networks shall emphasize community (c) Encourages cost sharing among rural health network facilities;

care alternatives for elders who would otherwise be placed in nursing (d) Enhances the quality of rural health care; or
homes.

(e) Improves utilization of rural health resources and equipment.
(13) TRAUMA SERVICES.-In those network areas which have an

established trauma agency approved by the Department of Health and (3) STATE OVERSIGHT.-The Agency for Health Care Adminis-

Rehabilitative Services, that trauma agency must be a participant in the tration shall review each agreement approved under subsection (2) at

network. Trauma services provided within the network area must comply least every 2 years. If the agency determines that the likely benefits

with s. 395.037. resulting from its state action approval no longer outweigh any disadvan-
tages attributable to any potential reduction in competition resulting

(14) NETWORK FINANCING. Networks may use all sources of from the agreement, the agency shall initiate proceedings to terminate its
public and private funds to support network activities. state action approval governing the agreement. Such termination pro-

ceeding shall be governed by chapter 120 of the Florida Administrative
(15) NETWORK IMPLEMENTATION.-As funds become avail- Procedure Act.

able, networks shall be developed and implemented in two phases.
(4) JUDICIAL REVIEW.-Any applicant aggrieved by a decision of

(a) Phase I shall consist of a network planning and development the Agency for Health Care Administration shall be entitled to both
grant program administered by the Agency for Health Care Administra- administrative and judicial review thereof in accordance with chapter
tion in consultation with the State Health Officer. Planning grants shall 120. In such review, the decision of the agency shall be affirmed unless it
be used to organize networks, incorporate network boards, and develop is arbitrary, capricious, or it is not in compliance with this section.
formal provider agreements as provided for in this section. The Agency
for Health Care Administration shall develop a request-for-proposal Section 26. Subsection (8) of section 409.905, Florida Statutes, is

process to solicit grant applications. amended to read:

(b) Phase II shall consist of network operations. As funds become 409.905 Mandatory Medicaid services.-The department may make

available, certified networks shall be eligible to receive grant funds to be payments for the following services, which are required of the state by

used to help defray the costs of providing patient care. A Phase II award Title XIX of the Social Security Act, furnished by Medicaid providers to

may occur in the same fiscal year as a Phase I award. recipients who are determined by the department to be eligible on the
dates on which the services were provided. Any service under this section

(16) CERTIFICATION.-For the purpose of certifying networks may be provided only when medically necessary, shall be provided in
that are eligible for Phase II funding, the Agency for Health Care Admin- accordance with state and federal law, and is subject to the availability
istration, in consultation with the State Health Office, shall certify net- of moneys and any limitation established by the general appropriations
works that meet the criteria delineated in this section. act or chapter 216.
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(8) NURSING FACILITY SERVICES.-The department shall pay (b) As used in this subsection, the term:
for 24-hour-a-day nursing and rehabilitative services for a recipient in a
nursing facility licensed under part I of chapter 400 or in a rural hospital, 1. "Employee" includes any volunteer firefighter.
as defined in s. 395.602, which are ordered by and provided under the 2. "Officer, employee, or agent" includes but is not limited to, any
direction of a licensed physician. 'health care provider when providing services pursuant to s. 766.1115, any

Section 27. Section 409.9116, Florida Statutes, is created to read: member of the Florida Health Services Corps, as defined in s. 381.0302
381.90, who provides uncompensated care to medically indigent persons

409.9116 Disproportionate share program for rural hospitals.-In referred by the Department of Health and Rehabilitative Services, and
addition to the payments made under s. 409.911, the Agency for Health any public defender or his employee or agent, including, among others, an
Care Administration shall design and implement a system of making dis- assistant public defender and an investigator.
proportionate share payments to statutory rural hospitals. This system of
payments shall conform with federal requirements and shall distribute Section 29. The Agency for Health Care Administration shall estab-
funds in each fiscal year for which an appropriation is made by making lish a workgroup for the purpose of examining personnel licensing and
quarterly Medicaid payments. Notwithstanding the provisions of s. training issues related to rural hospitals, as defined in section 395.602,
409.915, counties are exempt from contributing toward the cost of this Florida Statutes, and shortages of health care professionals.
special reimbursement for hospitals serving a disproportionate share of
low-income patients. (1) The agency workgroup shall make recommendations for specific

statutory and regulatory changes necessary to accomplish the following
(1) The following formula shall be used by the agency to calculate the goals:

total amount earned for hospitals that participate in the rural hospital
disproportionate share program: (a) Enhancement of the quality and effectiveness of health care in

rural areas.
TAERH = ((CCDR + MDR)/APRH) X BMPD x MDR

Whe r: (b) Development of a licensure category and cross-training program
Where: that allows rural hospitals, as defined in section 395.602, Florida Statutes,

APRH = adjusted patient days for a rural hospital. flexibility in utilizing personnel licensed under chapter 464, Florida Stat-
utes, chapter 483, Florida Statutes, or part III, part IV, or part V of chap-

BMPD = base Medicaid per diem. ter 468, Florida Statutes, who have at least 3 years' professional experi-
CCDR = charity care days for a rural hospital. ence, to perform professional functions in one or more of the other areas

of professional practice listed in this paragraph.
MDR = Medicaid days.

(c) Development of standards for a nonrenewable, temporary license
TAERH = total amount earned by a rural hospital. to be issued by the appropriate licensing boards that would allow a health

care professional licensed in another state to practice in areas of the state
(2) The total additional payment for hospitals that participate in the designated as areas of critical health professional shortage, or in a profes-

rural hospital disproportionate share program shall be calculated by the sion designated as a profession of critical shortage, for a period not to
agency as follows: exceed 6 months. The agency workgroup shall make recommendations as

TAPRH = (TAERH X TARH)/STAERH to which areas of the state should be designated as areas of critical health
professional shortage, as well as which health care professions should be

Where: designated as professions of critical shortage.

STAERH = sum of total amount earned by each hospital that partici- (2) The agency workgroup shall be composed of the following mem-
pates in the rural hospital disproportionate share program. bers:

TAERH = total amount earned by a rural hospital. (a) One member who is a representative of the Office of Licensure

TAPRH = total additional payment for a rural hospital. and Certification of the agency, appointed by the Director of Health Care
Administration.

TARH = total appropriation for the rural hospital disproportionate
Thare proramrtionate (b) One representative of the agency appointed by the Director of

Health Care Administration.
(3) In the event the disproportionate share program is not available

for providing specific assistance to rural hospitals, there shall be created (c) One representative of the Department of Professional Regulation
the Rural Hospital Financial Assistance Program. Funds appropriated to appointed by the Secretary of Professional Regulation.
the rural hospital financial assistance program shall be allocated to rural (d) One member who is a representative of the Division of Commu-
hospitals based on the formulas in subsection (1) and subsection (2). nity Colleges of the Department of Education appointed by the Executive

(4) In order to receive payments under this section, a hospital must Director of the Division of Community Colleges.
be a rural hospital as defined in s. 395.602 and must meet the following (e) One member appointed by the Board of Medicine.
additional requirements:

h. , 1. .i ((f One member appointed by the Board of Nursing.(a) Agree to conform to all agency requirements to ensure high qual-
ity in the provision of services, including criteria adopted by agency rule (g) One member appointed by the Board of Clinical Laboratory Per-
concerning staffing ratios, medical records, standards of care, equipment, sonnel.
space, and such other standards and criteria as the agency deems appro-
priate as specified by rule. (h) One member who is a representative of the Office of Rural Health

appointed by the Secretary of Health and Rehabilitative Services.
(b) Agree to accept all patients, regardless of ability to pay, on a func-

tional space-available basis. (i) Two members who are representatives of statutory rural hospitals
appointed by the Governor.

(c) Agree to provide backup and referral services to the county public
health units and other low-income providers within the hospital's service (j) Two members who are representatives of statutory rural hospitals
area, including the development of written agreements between these appointed by the President of the Senate.
organizations and the hospital.

(k) Two members who are representatives of statutory rural hospitals
Section 28. Paragraph (b) of subsection (9) of section 768.28, Florida appointed by the Speaker of the House of Representatives.

Statutes, 1992 Supplement, is amended to read:
(3) The agency shall submit a report to the Governor, the President

768.28 Waiver of sovereign immunity in tort actions; recovery limits; of the Senate, and the Speaker of the House of Representatives detailing
limitation on attorney fees; statute of limitations; exclusions.- the workgroup's recommendations no later than December 31, 1993.

(9) Section 30. Section 408.02, Florida Statutes, is amended to read:
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(Substantial rewording of section. See s. 408.02, F.S., 1992 Supp., for many practice parameters as practical, giving priority to those procedures

present text.) and diagnoses that account for a significant percentage of total statewide
health services and health care costs, no later than January 1, 1994.

408.02 Practice parameters.-
(b) The practice parameters must define appropriate clinical indica-

(1) The agency, in conjunction with the Florida Medical Association, tions and methods of treatment.
the Florida Osteopathic Medical Association, the Florida Podiatric Asso-
ciation, and Florida Chiropractic Association, and other health profes- (c) The practice parameters must establish standards of practice
sional associations, and in conjunction with the respective boards within designed to avoid liability claims and to increase the defensibility of lia-
the Division of Medical Quality Assurance, shall coordinate the develop- bility claims when they occur, thereby eliminating the need for physi-
ment, endorsement, implementation, and evaluation of practice parame- clans to practice defensive medicine.
ters, based on the principles and guidelines developed by the American (d) The Board of Medicine shall review the practice parameters used
Medical Association and other national organizations that have adopted in the demonstration project and may adopt them by rule.
practice parameters. The practice parameters shall be developed for phy-
sicians, osteopathic physicians, chiropractic physicians, podiatrists, and (e) Physicians selected by the agency may elect to:
other health professionals and may be adopted by rule, and must be sci- 1. Participate in the demonstration project; or
entifically sound and clinically relevant for each diagnostic-related group
and applicable to the day-to-day practice of medicine. Practice parame- 2. Practice in compliance with the practice parameters, beginning no
ters adopted by rule do not provide grounds for any administrative later than January 1, 1994.
action.

(f) A participating physician who is named as a defendant in a cause
(2) Practice parameters mean strategies for patient management that of action accruing on or after January 1,1994, but before October 1,1998,

are developed to assist physicians and other health professionals in clini- may introduce evidence of compliance with the practice parameters as an
cal decisionmaking. Practice parameters include standards, guidelines, affirmative defense to a liability claim.
and other patient management strategies. Standards are accepted princi-
ples for patient management which identify a particular management (8) Practice parameters that have been adopted pursuant to this sec-

sre orn omagi patient tion shall be studied by the agency to determine their use in conjunctionstrategy or range of management strategies. Other strategies for patient wit th basi helt car benefit package developed pursuant to this
management include practice policies and practice options, providing ha ter
quality medical care. The agency shall prioritize the development of cp
those practice parameters that involve the greatest utilization of (9) The agency shall also evaluate practice parameters in the demon-
resources, because they are the most costly, because they are the most stration project, including the effect on utilization review in Medicaid
frequently performed, or because they have the greatest potential to and primary care; the extent and effect of education concerning parame-
increase the quality of health care. ters for physicians, patients, insurers, and the public; the use of parame-

ters in utilization review; and the impact of parameters on costs. The
(3) The agency, in consultation with the appropriate professional agency shall report on the development of practice parameters in the

boards, shall implement existing national practice parameters for physi- Florida Health Care Plan submitted to the Legislature by December 31,
cians, osteopathic physicians, podiatrists, chiropractic physicians and 1993.
other health professionals until practice parameters are developed and
implemented. Practice parameters shall be adopted and implemented Section 31. Section 408.700, Florida Statutes, is created to read:
beginning with those which involve the greatest utilization of resources 408.700 Legislative findings and intent-
based on frequency and cost. Practice parameters must be based on prac-
tice parameters developed at the national level, which may be modified (1) The Legislature finds that the health care system does not pro-
by local patterns of practice by health care professionals in this state. vide access to affordable health care for all Floridians. Almost one in five

Floridians are without health insurance. For many, entry into the health
(4) The agency shall use appropriate professional and clinical exper- care system is through a hospital emergency room rather than a primary

tise and reliable methodologies that integrate relevant outcomes research care setting. The availability of preventive and primary care and man-
findings in its review and adoption or endorsement of specific practice aged, family-based care is limited. Health insurance underwriting prac-
parameters. tices have led to the avoidance rather than the sharing of insurance risks,

()The practice parameters shall provide guidance for the proper limiting access to coverages for smaller employer groups and high-risk
(a) The practice parameters shall provde guidance for the proper populations. Spiraling premium costs have placed health insurance poli-

management of specific clinical situations. cies out of the reach of many small and medium-sized businesses and

(b) The agency shall provide for periodic reviews and revisions, where their workers. Lack of outcome and cost information has forced individu-
suitable, to ensure that practice parameters are based on the latest scien- als and businesses to make critical health care decisions with little guid-
tific findings. ance or leverage. Health care resources have not been allocated effi-

ciently, leading to excess and unevenly distributed capacity. Rural and
(c) The adoption of practice parameters for services provided by other medically underserved areas have too few health care resources.

diagnostic imaging centers and radiation services shall be considered a Comprehensive, first-dollar coverages have allowed individuals to seek
priority by the agency. care without regard to cost. Provider competition and liability concerns

have led to a medical technology arms races. Rather than competing on
(d) The selection of additional areas for the application of practice the basis of price and patient outcomes, health care providers compete

parameters shall take into account the practicality of evaluating the for patients on the basis of service, equipping themselves with the latest
effects of the parameters on the cost and quality of care. and best technology. Managed care and group purchasing mechanisms

(5) The agency shall provide for wide distribution of the parameters are not widely available to small group purchasers. Health care regulation
to practicing physicians and other interested parties for educational pur- has created undue burdens on health care insurers and providers, driving
to practicing physicians and other interested parties for educational pur up costs, limiting competition, and preventing market-based solutions to
poses. cost and quality problems. Health care costs have been increasing at sev-

(6) The agency may use the practice parameters adopted pursuant to eral times the rate of general inflation, eroding employer profits and
this chapter in the utilization review of Medicaid and primary care ser- investments, increasing government revenue requirements, reducing con-
vices for the purpose of determining the effects of practice parameters on sumer coverages and purchasing power, and limiting public investments
the quality of medical care and cost containment. in other vital governmental services.

(7) The agency shall establish a demonstration project to evaluate the (2) It is the intent of the Legislature that there be implemented a
effectiveness of practice parameters with regard to the costs of defensive structured health care competition model, known as managed competi-
medicine and professional liability insurance. tion, throughout the state to improve the efficiency of Florida's health

care markets. The managed competition model shall promote the pooling
(a) Under the demonstration project, the agency, in conjunction with of purchaser and consumer buying power; ensure informed cost-conscious

the Board of Medicine, shall create advisory committees to advise the consumer choice of managed care plans; reward providers for high qual-
agency in the development of and adoption or endorsement of practice ity, economical care; increase access to care for uninsured Floridians; and
parameters. The advisory committees must complete the adoption of as control the rate of health inflation.
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(3) It is the intent of the Legislature that state-chartered, nonprofit (20) "Provider network" means an affiliated group of varied health
private purchasing organizations, known as community health purchas- care providers, including physicians licensed under chapters 458, 459,
ing alliances, be established. The alliances shall be responsible for assist- 460, 461, and 463, midwives licensed under chapter 467, and birth cen-
ing alliance members to secure the highest quality health care based on ters, such as an accountable health partnership set up to provide a con-
available standards at the lowest possible price. tinuum of health care services to individuals.

Section 32. Section 408.701, Florida Statutes, is created to read: (21) "Purchaser" means an individual or organization that makes
health benefit purchasing decisions on behalf of a group of individuals,

408.701 Definitions.-When used in ss. 408.700-408.707, unless the such as the employees of a corporation or the members of a business
context otherwise requires, the term: health care coalition.

(1) "Accountable health partnership" means an organization which is (22) "Self-funded plan" means a group health insurance plan in which
in compliance with all statutory standards. the sponsoring organization assumes the financial risk of paying for all

(2) "Agency" means Agency for Health Care Administration. covered services provided to its enrollees.

(3) "Alliance member" means small employer as defined in s. (23) "24-hour coverage" means the consolidation of such time-limited
627.6699, who voluntarily chooses to join an alliance. health care coverage as personal injury protection under automobile

insurance into a general health insurance plan.
(4) "Antitrust" means federal and state laws intended to protect com-

merce from unlawful restraints, monopolies, and unfair business prac- (24) "Utilization management" means programs designed to control
tices. the utilization of health services by reviewing their appropriateness rela-

tive to established standards or norms.
(5) "Associate alliance member" means any purchaser who wishes to

join an alliance for the purposes of participating on the alliance board, Section 33. Section 408.702, Florida Statutes, is created to read:
and to receive data from the alliance at no charge as a benefit of member-
ship. 408.702 Community health purchasing alliance.-

(6) "Benefit standard" means a specified set of health services that (1) There is hereby created one community health purchasing alli-
are the minimum that must be covered by a basic health benefit plan as ance region in each of the 11 health service planning districts as estab-
defined in s. 627.6699. lished in s. 408.032(5). Each alliance shall be operated as a state-

chartered, nonprofit private organization organized pursuant to chapter
(7) "Business health coalition" means a group of employers organized 617.

to share information about health services and insurance coverage, and
that enables them to obtain more cost-effective care for their employees. (2) Three or fewer alliances located in contiguous districts which are

not primarily urban may merge into a single alliance upon approval of the
(8) "Community health purchasing alliance" or "alliance" means a agency based upon a showing by the alliance board members that the

state-chartered nonprofit organization that provides detailed information members of each alliance would be better served under a combined alli-
on comparative prices usage, outcomes quality, and enrollee satisfaction ance. Board members of each alliance shall serve as the board of the com-
of accountable health partnerships to its members. bined alliance.

(9) "Community health purchasing alliance organizational commit- (3) An alliance shall be the only entity allowed to operate as an alli-
tee" means a committee consisting of two representatives from each of ance in a particular district and shall operate primarily for the benefit of
the following organizations: Associated Industries of Florida, Florida its small employer members. An alliance shall be the exclusive entity for
Chamber of Commerce, National Federation of Independent Businesses, oversight and coordination of alliance member purchases. An alliance
and the Florida Retail Federation. may form a network with other alliances in order to improve services to

(10) "Consumer" means an individual user of health care services. alliance members. Nothing in ss. 408.700-408.707 shall be construed to
limit or authorize the formation of business health coalitions; provided

(11) "Department" means the Department of Insurance. that a person or entity that pools together or assists in purchasing health
coverage for small employers, as defined in s. 627.6699, may not discrimi-

(12) "Grievance procedure" means an established set of rules that nate in its activities based on the health status or historical or projected
specifies a process to appeal an organizational decision. claims experience of such employers; and provided, further, that all busi-

(13) "Health care provider" or "provider" means a state licensed facil- ness health coalitions shall develop a plan to facilitate all providers
ity or practitioner that delivers health care services to individuals. having a reasonable opportunity to participate in such coverage.

(14) "Health insurer" or "insurer" means an organization licensed by (4) Each alliance shall capitalize on the expertise of existing business
the department under part III of chapter 624 or part I of chapter 641. health coalitions. Nothing herein shall be construed to limit the forma-

tion of business health coalitions.
(15) "Health plan" means a health insurance plan that provides

health care benefits in accordance with s. 627.419. (5) Employer, individual, government, and other group purchaser
membership in an alliance is voluntary.

(16) "Health status" means an assessment of an individual's mental
and physical condition. (6) Community health purchasing alliances shall have the following

duties, powers, and responsibilities:
(17) "Managed care" means systems or techniques generally used by

third-party payers or their agents to affect access to and control payment (a) Establishing the conditions of community health purchasing alli-
for health care services. Managed care techniques most often include one ance membership in conformance with the requirements of ss. 408.700-
or more of the following: prior, concurrent, and retrospective review of 408.707.
the medical necessity and appropriateness of services or site of services;roviding to alliance members clear, standardized information on
contracts with selected health care professionals or providers; financial accountable health planc including information on
incentives or disincentives related to the use of specific providers, ser- e ach accountable health plan, cludg formaton on pance, enrollee
vices, or service sites; controlled access to and coordination of services by c , quality, patient satisfaction, enrollment, and enrollee responsibii-
a case manager; and payer efforts to identify treatment alternativ es an d obligations. The community health purchasing alliance shall

modify benefit restrictions for high-cost patient care. develop accountable health partnership comparison sheets to be used in
providing members and their employees with information regarding the

(18) "Managed competition" means a competing group of publicly accountable health partnerships.
accountable health care plans in which providers, insurers, and payers
join together to form partnerships that offer health services and insur- (c) Offering to all alliance members all accountable health plans
ance coverage as a single product. which meet the requirements of ss. 408.700-408.707. The alliance may

consult with alliance members in selecting and obtaining coverage
(19) "Medical outcome" means a change in an individual's health through accountable health partnerships that meet the requirements of

status after the provision of health services. this act.
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(d) Establishing administrative and accounting procedures for the (9) Each year, the alliance shall report on the operations of the alli-
operation of the community health purchasing alliance and member ser- ance, including program and financial operations, and shall be responsi-
vices, preparing an annual alliance budget, and preparing annual pro- ble for internal and independent audits.
gram and fiscal reports on alliance operations as required by the agency. Section 34. Section 408.7025, Florida Statutes, is created to read:

(e) Developing and implementing a marketing plan to publicize the 408.7025 Agency duties and responsibilities related to community
community health purchasing alliance to individual and group purchas- health purchasing alliances.-It is the intent of the Legislature that the
ers and methods for informing the public about the community health agency assist in the development of a statewide system of community
purchasing alliance and its services. health purchasing alliances. The agency shall have no supervisory author-

(f) Developing or confirming the existence of member grievance pro- ity over any alliance, but shall serve to assist the alliances in meeting the
cedures to be used in resolving disputes with a community health pur- requirements set forth for alliances in ss. 408.700-408.707. To this end the
chasing alliance member and disputes between a community health pur- agency shall be responsible for the following:
chasing alliance member and a participating accountable health (1) Providing administrative start-up funds. Each contract for
partnership. Any alliance member may appeal to the agency any griev- start-up funds shall be limited to no more than $275,000.
ance which is not resolved by an alliance, provided that a health mainte-
nance organization which is an accountable health partnership shall (2) Conducting an annual review of the performance of each alliance
follow the procedures established in ss. 641.31(5) and 641.311. to ensure the alliance is in compliance with the provisions of ss. 408.700-

408.707. To assist the agency in its review, the community health pur-
(g) Maintaining all records, reports, and other information required chasing alliance shall submit, on a quarterly basis, data to the agency,

by the agency, ss. 408.700-408.707, or other state and local laws. including but not limited to, employer enrollment by employer size,
industry sector, previous insurance status, and county; number of total

(h) Receiving and accepting grants, loans, advances or funds from any eligible employers in the alliance region participating in the alliance;
public or private agency and receiving and accepting contributions from number of insured lives by county and insured category, including
any source, or money, property, labor, or any other thing of value. employees, dependents, and other insured categories, represented by alli-

C . a, ance members; profiles of potential employer membership by county;
(i) Contracting, as authorized by alliance members, with a qualified, premium ranges for each accountable health partnership for alliance

independent third party for any service necessary to carry out the powers member categories; type and resolution of member grievances; member-
and duties required by ss. 408.700-408.707. ship fees; and alliance financial statements. A summary of this annual

(j) Developing a plan to facilitate providers and employers in the dis- review shall be provided to the Legislature and to each alliance.
trict having an opportunity to participate in an accountable health part- (3) In order to establish a data system for accountable partnerships,
nership. Special emphasis shall be placed on ensuring participation by the agency shall establish a data committee composed of the following
minority physicians, birth centers, and midwives in accountable health representatives of employers, medical providers, hospitals, health main-
partnerships where minority physicians are available to participate. The tenance organizations and insurers:
use of the term "minority" in ss. 408.700-408.707 shall be consistent with
the definition provided in s. 288.703(3). (a) Two representatives appointed by each of the following organiza-

tions: Associated Industries of Florida, the Florida Chamber of Com-
(k) Maximizing the choice of health plans available to members and merce, the National Federation of Independent Businesses, and the Flor-

employees of members by offering, at a minimum, the option of choosing ida Retail Federation.
between health maintenance organizations, exclusive provider organiza-
tions, preferred provider organizations, and managed-care pure indem- (b) Two representatives of hospitals, to be appointed by the Florida
nity plans. These options may be provided by a single accountable health Hospital Association, the Florida League of Hospitals, and the Associa-
partnership if selected by the employer and offered by that partnership tion of Voluntary Hospitals of Florida.
or may be provided by two or more accountable health partnerships (c) Two representatives of physicians, to be appointed by the Florida
selected by the employer from those available in the alliance region. Medical Association, and one representative of osteopathic physicians to

be appointed by the Florida Osteopathic Medical Association.
(7) When purchasing health care for state employees and the depen- be appointed by the Florida Osteopathic Medical Association.

dents of such employees, the agency shall annually offer to all employees (d) Two representatives of insurers, to be appointed by the Florida
the opportunity to enroll in an accountable health partnership of their Insurance Council.
choice which meets the requirements of s. 408.706 and this section, pres-
ented in a standardized format pursuant to s. 408.702(5)(b), so that each (e) Two representatives of health maintenance organizations, to be
recipient of state-sponsored health care services may choose the account- appointed by the Florida Association of Health Maintenance Organiza-
able health partnership from which the recipient will receive health care tions.
services. The agency shall make available to its employees and their (f) Two representatives of consumers, to be appointed by the agency.
dependents accountable health partnerships that offer health plans
through health maintenance organizations, exclusive provider organiza- (4) The data committee shall issue a report and recommendations on
tions, preferred provider organizations, and managed-care pure indem- each of the following subjects as each is completed. A final report on all
nity plans. An accountable health partnership is not required to provide subjects must be included in the final Florida Health Plan due to the
all four health plans, but all four plans must be made available through Legislature on December 31, 1993.
multiple accountable health partnerships. The agency shall offer a mini- (a) Types of data to be collected, giving careful consideration to other
mum of five health maintenance organizations and five preferred pro- data collection projects already in process in Florida, evaluating and rec-
vider organizations, if available, to state employees. The agency shall ommending the feasibility and cost-effectiveness of various data collec-
select the accountable health partnerships based upon appropriate objec- tion activities, and ensuring that data reporting is necessary to support
tive criteria, including premium price, access to quality care, and member the evaluation of providers with respect to cost containment, access,
satisfaction. When purchasing health care for Medicaid, MedAccess, and quality, control of expensive technology, and customer satisfaction analy-
Medicaid buy-in recipients, the agency shall offer to all recipients the sis. Data elements to be collected shall include prices, utilization, patient
opportunity to enroll in any accountable health partnership that meets outcomes, quality, and patient satisfaction to be submitted by providers.
the requirements of ss. 408.701-408.706, including MediPass providers The completion of this task is the first priority of the data committee.
and Medicaid-certified health maintenance organizations, presented in a The agency shall begin the implementation of these data collection activ-
standardized format pursuant to s. 408.702(5)(b), so that each recipient ities immediately upon receipt of the recommendations, but no later than
of state-sponsored health care services may choose the accountable January 1, 1994. These data shall be submitted by hospitals, other
health partnership from which the recipient will receive health care ser- licensed health care facilities, pharmacists, and group practices as
vices. defined in s. 455.236(3)(g).

(8) The alliance shall set reasonable fees for alliance membership to (b) A standard data set, a standard cost-effective format for collect-
fund all reasonable and necessary costs incurred in the administration of ing the data, and a standard methodology for reporting the data to the
the alliance. agency or its designee, and to the alliances, using reporting mechanisms
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designed to minimize the administrative burden and cost to health care (2) Each appointment shall be for a 3-year term, except that two of
providers and carriers; and a methodology for aggregating data in a stan- the initial appointments shall be for a term of 1 year from the date of the
dardized format for comparison purposes between accountable health initial appointment; and two of the initial appointments shall be for a
plans. term of 2 years from the date of the initial appointment.

(c) Recommendations concerning whether the agency should contract (3) An alliance board member may not be employed by, affiliated
with a private statistical organization to collect, process, analyze, and dis- with, an agent of, or otherwise a representative of any health provider or
tribute the data by the most cost effective method; and whether carriers insurance carrier.
should be encouraged to continue present proprietary data collection
efforts on their own in Florida or on a multistate basis, so long as the (4) The initial alliance board shall adopt bylaws. The bylaws shall
Florida standard data elements are collected and reported. include a mechanism for the election of board members upon the expira-

tion of the initial board members' terms and for the election of board offi-
(d) Recommendations for standards for data interpretation, actively cers. The board shall meet at such times and places as it determines nec-

soliciting a broad base of input from the provider community, carriers, essary for operation of the alliance in conformance with the requirements
the business community, and the general public. of ss. 408.700-408.707.

(e) Recommendations to structure the data collection process to: (5) Each alliance board shall include at least two members who are

1. Incorporate safeguards to ensure that the health care services utili- representatives of employees.
zation data collected is interpreted by experienced, practicing physicians (6) Board members may be reimbursed from alliance funds for actual
and surgeons licensed to practice medicine in the state. and necessary expenses incurred by them as members.

2. Provide that carrier customer satisfaction data conclusions are val- (7) The board may appoint an executive director, to serve as the chief
idated by an experienced service analysis organization. operating officer of the alliance, and other staff needed to administer the

3. Protect the confidentiality of medical information to protect the alliance The executive director and other alliance staff shall serve at the
physician's and patient's identities, and to protect the privacy of individ- pleasure of the board.
ual physicians and patients. Such information is exempt from s. Section 36. Section 408.704, Florida Statutes, is created to read:
119.07(1). The data submitted by insurers, providers, and purchasers is
confidential pursuant to s. 408.061(1). 408.704 Community health purchasing alliances; accountable health

partnerships.-
4. Afford all interested professional medical and hospital associations partnerships

and carriers a minimum of 60 days to review and comment before any (1) Accountable health partnerships may be created by health care
data is released to the public. providers, health maintenance organizations, and health insurers for the

purposes of providing health care services to alliance members, associate
(f) Recommendations for developing a data collection implementa- alliance members, and other health care purchasers who are not alliance

tion schedule, based on carrier and provider data collection capabilities. members

(5) The data committee shall develop recommendations concerning (2) All accountable health partnerships desiring to offer services to
the cost-effectiveness of collecting data from individual physicians. The alliance members must first obtain agency designation as an accountable
initial emphasis shall be on collecting data from those physicians where health plan The agency shall adopt rules in accordance with the require-
the highest percentage of the health care dollars are spent: hospitals, ments of ss 408.700-408.707 for designating accountable health partner-
large physician group practices, and outpatient facilities and pharmacies. ships in each district. To qualify as an accountable health plan, an appli-
This subsection does not authorize the agency or the data committee to cant must submit information deemed sufficient to the agency, in a
collect data from individual physicians without further legislative autho- format prescribed by the agency, to satisfactorily demonstrate that the
rization. carrier has all of the following characteristics:

(6) The agency shall adopt and implement the recommendations of (a) Is licensed and in good standing with the Department of Insur-
the committee and shall only modify their recommendations, to the ance and the licensure agency for participating providers.
extent necessary, to ensure uniform and valid comparisons of accountable
health partnerships and their providers. (b) A demonstrated capacity to administer the health benefit plan.

(7) Travel costs for the data committee participants shall be paid by (c) The ability, experience, and structure to arrange for the appropri-
the participant or by the organization nominating the participant. ate level and type of health care service.

(8) The agency shall collect, compile, and analyze data on account- (d) The ability, policies, and procedures to conduct utilization man-
able health partnerships, and provide statistical information to the alli- agement.
ances.

(e) The ability to achieve, monitor, and evaluate the quality and cost
(9) The agency shall establish enrollee benefit standards that comply effectiveness of care provided by its provider network.

with statewide benefit standards.
(f) The ability to ensure enrollees adequate access to providers of

(10) The agency shall receive appeals by alliance members whose health care, including geographic availability and adequate numbers and
grievances were not resolved by the alliance. The agency shall review such types.
appeals pursuant to the provisions of chapter 120.

(g) The ability and procedures to monitor access to its provider net-
(11) The agency shall establish a provider and consumer advisory work.

panel to work with the agency in resolving disputes affecting providers
and consumers, including, but not limited to, disputes involving the qual- (h) A satisfactory grievance procedure and the ability to respond to
ity of care, costs, reimbursements, utilization, the appropriateness of enrollees' calls, questions, and complaints.
care, and operating procedures. (i) The ability to utilize medical outcome data to educate network

Section 35. Section 408.703, Florida Statutes, is created to read: providers, update utilization review procedures, and to recommend modi-
fications to benefit designs.

408.703 Community health purchasing alliances; boards of direc-
tors.- (3) All accountable health partnerships shall establish a panel of pro-

viders, licensed under chapters 458 and 459, from the provider networks
(1) Each community health purchasing alliance shall operate subject to review and make recommendations to the accountable health partner-

to the supervision and approval of a board of directors. The governing ships on the health plans and issues related to the plans offered by the
board of each alliance shall be composed of seven members who shall accountable health partnerships through the community health purchas-
reside within the alliance district and shall be representative of alliance ing alliances.
and associate alliance members. The initial board members shall be
appointed by the Governor from a list of 21 candidates provided by the (4) An accountable health partnership must provide for notice and a
community health purchasing alliance organizational committee. hearing for reimbursement and utilization review.
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(a) A physician who is subject to a reimbursement review or utiliza- include the provider's background, experience, health, training and dem-
tion review must be given a notice that states: onstrated competency; the provider's adherence to applicable profes-

sional standards; and the applicant's reputation. An accountable health
1. A reimbursement review or utilization review has been proposed partnership may not deny or terminate a provider from participation

against the physician. solely on the basis of economic criteria unrelated to these standards and
2. The reasons for the proposed review. procedures. For the purpose of this subsection, the term "economic

criteria" does not include determinations with respect to overutilization
3. The physician's right to request a hearing on the proposed review. of medical services or malpractice insurance.

4. A summary of the rights of the physician in the hearing. (b) A provider who is made an offer may participate in an account-
able health partnership as long as the provider abides by the terms and

(b) If the physician requests a hearing, the physician must be given conditions of the provider network contract and provides services at a
a notice that states: rate or price equal to the rate or price negotiated by the accountable

health partnership. For purposes of this paragraph, the term "provider"
1. The place, time, and date of the hearing, which may not be less means a health care provider who is licensed under chapter 458, chapter

than 30 days after the date of the notice. 459, chapter 460, chapter 461, or chapter 465. A community health pur-

2. The names of the witnesses, if any, expected to testify at the hear- chasing alliance must permit any health care provider to participate as a
ing on behalf of the accountable health partnership. service provider under any health plan offered by the community health

purchasing alliance, if the health care provider agrees to the reimburse-
(c) A hearing must be held before an arbitrator mutually acceptable ment rates negotiated by the community health purchasing alliance with

to the physician and the accountable health partnership or before a hear- other health care providers providing the same services under such plans.
ing officer who is appointed by the accountable health partnership and
who is not in direct economic competition with the physician. The right Section 37. Section 408.705, Florida Statutes, is created to read:
to the hearing is forfeited if the physician fails, without good cause, to 408.705 Community health purchasing alliances; study.-
appear.

(1) The agency shall conduct a study which shall include, but not be
(d) In the hearing, the physician may: limited to, an assessment of the alliances in relation to health care financ-

1- Be represented by experts on reimbursement and utilization review ing issues, the recovery of savings to increase health care coverages, cost
1. Be represented by experts . rmbse ntad zshifting, 24-hour coverage, the effects of uninsurance on the alliances,

of the physician's choice. employer options under the alliances, accountable health partnership

2. Have a record made of the proceedings, with copies available upon characteristics and requirements, enrollment and marketing require-
payment of reasonable charges associated with the preparation thereof. ments, community rating, and risk adjustment in premium allocation to

the accountable health partnerships.
3. Call, examine, and cross-examine witnesses, regardless of the

admissibility of the testimony in a court of law. (2) The agency shall recommend to the Legislature the steps that
must be taken, including federal and state regulatory and statutory

4. Submit a written statement at the close of the hearing. reforms, to allow the participation of state government purchasers, indi-
viduals who are not self-employed, self-insured employers, and other

(e) Upon completion of the hearing, the arbitrator or hearing officer employers who are not small employers in community health purchasing
shall issue a written recommendation, including a statement of the basis alliances
for the recommendation. The accountable health partnership shall issue
a decision, including a statement of the basis for its decision. (3) The agency shall include a report on the progress in implementing

community health purchasing alliances, and the results of the study
(f) If an accountable health partnership fails to provide for a hearing required by this section, in its final Florida Health Plan, which must be

as required in this subsection, the accountable health partnership may submitted to the Legislature by December 31, 1993.
not use any related adverse determination in a reimbursement review or
utilization review. Section 38. Section 408.707, Florida Statutes is created to read:

(5) The agency shall establish a designation fee to be paid by each 408.707 Community health purchasing alliances; antitrust study.-
accountable health partnership to cover the agency's cost in performing
the desigBnation review. ° (1) The Legislature recognizes that health care reforms authorized by

ss. 408.700-408.707 will require a different relationship between health
(6) Accountable health partnerships shall: insurers, hospitals, physicians, and other providers. The success of com-

munity health purchasing alliances depends on accountable health part-
(a) Require all providers that are part of the partnership to report nerships providing detailed information that can facilitate informed deci-

medical outcomes in accordance with agency standards. sions by those who purchase health care. The Legislature intends to

(b) Comply with all rating, underwriting, claims handling, sales, solic- research antitrust laws, rules, and case law in order to determine their
itation, licensing, and unfair trade practices, and other provisions of the impact on community health purchasing alliances and accountable health
Florida Insurance Code or of chapter 641. partnerships in Florida.

(7) An accountable health partnership is authorized to provide ser- (2) Recognizing the need for more information on which to make
vices to more than one community health purchasing alliance. future decisions, the Legislature directs the agency, in consultation with

the Department of Legal Affairs, the agency advisory council, and health
(8) If an accountable health partnership elects to terminate its con- care consumer, purchasers, providers, and insurers, to assess the impact

tract with an alliance member, the accountable health partnership shall of antitrust laws on community health purchasing alliances and account-
provide advance notice of its decision to the alliance and provide notice able health partnerships. Findings and recommendations from this study
of the decision at least 120 days prior to the nonrenewal of any health shall be provided to the agency and included in the final Florida Health
plan by the accountable health partnership. Plan submitted to the Legislature by December 31, 1993.

(9) Accountable health partnerships shall maintain records and (3) The antitrust study conducted by the agency shall include, but
submit reports to the alliance as may be required by ss. 408.700-408.707. not be limited to, the following elements:

(10) An accountable health partnership may not require any greater (a) A methodology, including regulation and state oversite, which
coverage for professional liability insurance than is currently required by would allow physicians, hospitals, insurers, and other providers to form
the state law. accountable health partnerships in order to offer health care services to

community health purchasing alliances and to purchasers of health care
(11)(a) The governing body of each accountable health partnership who are not alliance members.

shall set standards and procedures to be applied by the accountable
health partnerships in considering and acting upon decisions to offer to (b) A methodology and guidelines which would prevent the formation
providers participation in its provider networks. Such standards and pro- of monopolies and oligopolies by accountable health partnerships, includ-
cedures in regard to the provider's eligibility for participation must ing limitations on market share by one or two accountable health plans.
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(c) A working definition of a methodology to prevent predatory pric- (6) "Fund" means the Licensure Fees Trust Fund.
ing and other anticompetitive activities by insurers, physicians, hospitals,
and other providers for the purpose of forcing providers out of business (7) Health services" means a set of basic health services covered by
or to unfairly gain market share. the MedAcess Program.

(d) A methodology to allow individual physicians and hospitals to (8) "Member" means a Florida resident who has enrolled in the
come together in order to jointly offer services as part of an accountable MedAccess program provided in ss. 408.901-408.908.
health partnership to an alliance. (9) "Participating provider" means any person who has a current pro-

(e) Recommendations as to specific changes in federal and state anti- vider agreement with the agency and who is authorized to furnished cov-
trust laws which are required to facilitate the objectives set forth in ss. ered health services pursuant to ss. 408.901-408.908. The agency shall
408.700-408.707. * integrate county public health units, federally funded primary care cen-

ters and other outpatient clinics as participating providers in the health
(f) A description of any situation when community health purchasing insurance program.

alliances and accountable health partnerships require exemptions from (10) "Premium" means the consideration paid or to be paid to the
state and federal antitrust laws. agency for the issuance of health insurance coverage provided by the

(g) The criteria that should be used to determine the eligibility of MedAccess program.
community health partnerships and accountable health partnerships for (11) "MedAccess" means the state health program created pursuant
antitrust exemptions. to ss. 408.901-408.908.

(h) Recommendations on how to ensure a competitive market place Section 42. Section 408.902, Florida Statutes, is created to read:
despite the authorization of antitrust exemptions.

408.902 MedAccess program; creation; program title.-
(i) An analysis and report on any other issues related to antitrust

exemptions that meet the intent of this section. (1) Effective July 1, 1994, there is hereby created the MedAccess pro-
gram to be administered by the Agency for Health Care Administration.

Section 39. Provider networks.- The MedAccess program shall not be subject to the requirements of the
(1) The Agency for Health care Administration shall, by rule, estab- Department of Insurance or chapter 627. The director of the agency shall

lish criteria and conditions for formation and certification of provider appoint an administrator of the MedAccess program which shall be
networks that offer provider input into payment, payment procedures, located in the Division of State Health Purchasing.
utilization review, administration, coverage, prepayment policies, and (2) If the necessary federal waivers are obtained and state and federal
other operational and policy decisions to be made by accountable health funds are available to establish a Medicaid buy-in program pursuant to
partnerships. s. 409.914, the MedAccess program shall remain available to those mem-

2 A prov r my nt . .rq.ue . jn bers who do not qualify for enrollment or who do not choose to enroll in
(2) A provider may not be required to join a provider network Medicaid buy-in program.

order to negotiate with an accountable health partnership.
Section 43. The Agency for Health Care Administration shall prepare

(3) This section does not authorize any provider network or any of its Section 43. The Agency for Healthe MedAccess program fo r the Gover
members to boycott or threaten to boycott any accountable health part- nor, theresident of the Senate, and the Speaker of the House of Repre-
nership that does not accept the proposals made by a provider network. sentatives by December 31, 1993. The report shall include the agency's

(4) The agency shall monitor and annually certify that each provider plan for establishing administrative and accounting procedures for the
network complies with this section and any implementing rules enacted operation of the MedAccess program, securing staff to administer the
by the agency. The agency by decertify any provider network that fails program, establishing premiums, determining eligibility, enrolling indi-
to comply with this section or any implementing rules adopted by the viduals, billing and collecting premiums, establishing provider networks,
agency. enrolling providers, processing claims, marketing the program, collecting

data, establishing a case management program, controlling utilization,
Section 40. Effective July 1, 1993, section 408.90, Florida Statutes, is and containing costs. The report shall also include an estimate of total

created to read: start-up costs, ongoing administrative costs, and claims costs for the pro-

408.90 Legislative findings and intent.-The Legislature finds that g
2.5 million Floridians do not have access to health insurance coverage, Section 44. Section 408.903, Florida Statutes, is created to read:
often because the premiums are unaffordable. It is the intent of the Leg-
islature to provide a state health insurance program for those people who 408.903 Eligibility.-
are without health insurance so that they may have access to preventive (1) Every resident of this state who has a gross family income that is
and primary care services. The state health insurance program shall offer equal to or below 250 percent of the federal poverty level and who meets
basic, affordable health care services to those Floridians who have not the requirements of this section is eligible to enroll in the MedAccess pro-
had access to the private health insurance market. The Legislature gram. For purposes of ss. 408.901-408.908, a resident is defined as a
intends that the state program shall target the uninsured and not those person who has established a domicile in the state for a period of at least
who currently have private health insurance coverage. 6 months. As used in this section, the term "resident" shall mean United

Section 41. Section 408.901, Florida Statutes, is created to read: States citizens or United States legal permanent residents.
408.901 Definitions.-As used in as. 408.901-408.908, except as other- (2) A person or family who applies for enrollment in the MedAccess408.901 Defimtions.-As used m ss. 408.901-408.908, except as other-

wise specifically provided, the term: program must provide documentation that demonstrates he or she has
not been been covered by a health insurance policy in the 12-month

(1) "Agency" means the Agency for Health Care Administration. period prior to the effective date of enrollment in the program.

(2) "Agent" means a person who is licensed to sell health insurance in (3) A person or family who is currently eligible for health care bene-
this state. fits under Medicare or the Florida Medicaid program is not eligible for

enrollment in the MedAccess program. However, a person may convert to
(3) "Applicant" means a person who provides a written application to the program upon losing eligibility either for Medicare or Medicaid or

the agency for enrollment in the MedAccess program but whose applica- upon disenrolling from the Medicaid buy-in program established pursu-
tion has not received final action. ant to s. 409.914.

(4) "Eligible person" means any person who meets the residency (4) The agency shall not use any information related to an applicant's
requirements of ss. 408.901-408.908. assets in determining eligibility for the program.

(5) "Employer" means the state, its political subdivisions, any indi- (5) Applicants for the program shall complete an application form
vidual, partnership, association, corporation, or business trust, or any developed by the agency and shall provide information related to the
person or group of persons, acting in the interest of any employer in rela- family dependents to be enrolled and supply documentation concerning
tion to an employee. family income and place of residence.
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(6) Applications for enrollment in the MedAccess program shall be (c) Nursing home services.
submitted to the agency during a single month-long open enrollment
period each year. The agency shall review all completed applications (d) Medical examinations conducted and medical reports prepared
within 45 days of receipt. Applicants who satisfy the eligibility criteria for either purchasing or renewing life insurance or participating as a
and have paid their initial premium shall be notified by the agency of the plaintiff or defendant in a civil action for the recover or settlement of
effective date of coverage. damages.

(7) The agency may request verification of continued eligibility from (e) Clinically unproven or experimental procedures.
members once every 12 months.~~~members once every 12 months. ~Section 46. Section 408.905, Florida Statutes, is created to read:

(8) The program may disenroll any member due to failure to meet eli-
gibility criteria, nonpayment of premium, or good cause. 408.905 Limitations and exclusions.-

(9) Enrollment in the MedAccess program is subject to eligibility and (1) The MedAccess program shall not cover benefits that are pro-
fiscal limitations and shall be renewed annually. vided as part of workers' compensation insurance.

(10) If the Agency for Health Care Administration obtains the neces- (2) The MedAccess program shall exclude coverage for preexisting
sary federal waivers to implement a Medicaid buy-in program, members conditions, except pregnancy, during a period of 12 months following the
of the MedAccess program who qualify shall be entitled to transfer their effective date of coverage as long as:
enrollment to the Medicaid buy-in program.

(a) The condition manifested itself within a period of 6 months before
Section 45. Section 408.904, Florida Statutes, is created to read: the effective date of coverage; or

408.904 Benefits.- (b) Medical advice or treatment was recommended or received within

(1) Every eligible person who enrolls in the MedAccess program is 6 months before the effective date of coverage.
entitled to receive benefits for any covered service furnished within this (3) In addition to the limitations otherwise provided in ss. 408.901-
state by a participating provider. 408.908, the MedAccess program shall not include coverage for outpa-

(2) Covered health services include: tient prescription drugs, eyeglasses, dental services, custodial care, or
emergency services for nonemergent conditions.

(a) Physician services. Those services delivered by a physician
licensed under chapter 458, chapter 459, chapter 460, chapter 461, or (4) Any member of the MedAccess program who is determined to be
chapter 463 that are medically necessary for the treatment of an injury, at "high risk" by a participating primary care provider shall, upon
illness, or disease. Physician services shall not include those services that renewal, agree to be placed in a case management system when it is deter-
are clinically unproven, experimental, or purely for cosmetic purposes. mined by the program to be in the best interest of the member and the
Each member is limited to 12 physician visits per calendar year, exclud- MedAccess program.
ing those visits related to annual or periodic physical examinations for
wellness pursuant to paragraph (g) or for immunizations. (5) No person on whose behalf the program has paid out $500,000 in

covered benefits is eligible for continued coverage in the MedAccess pro-
(b) Hospital inpatient services. Those services provided for the treat- gram.

ment of a member who is admitted as an inpatient by a licensed physi-
cian or dentist to a hospital licensed under part I of chapter 395 up to a Section 47. Section 408.906, Florida Statutes, is created to read:
limit of 10 days per calendar year per member. 408.906 Payment of claims.-

408.906 Payment of claims.-
(c) Hospital outpatient services. Those services provided to a member

in the outpatient portion of a hospital licensed under part I of chapter (1) The agency is designated as the single state agency authorized to
395, up to a limit of $1,000 per calendar year per member, that are pre- make payments for health services covered under the MedAccess pro-
ventive, diagnostic, therapeutic, or palliative. gram. These payments shall be made only for services included in the

MedAccess program and shall be made only on behalf of eligible mem-
(d) Laboratory services. Professional laboratory services ordered by a bers in accordance with the provisions of ss. 408.901-408.908.

licensed physician or other licensed practitioner of the healing arts and
provided in a laboratory that meets the requirements for Medicare par- (2) The agency shall pay claims for covered health services provided
ticipation and is licensed under chapter 483. to members at the same reimbursement rates and fees that are provided

under the Florida Medicaid program, pursuant to s. 409.908.
(e) X-ray services. Radiological services ordered by a licensed physi-

cian or other licensed practitioner of the healing arts and that are pro- Section 48. Section 408.907, Florida Statutes, is created to read:
vided by a licensed professional.

408.907 Collection of premiums.-
(f) Family planning services. Drugs and supplies that will enable a

member to plan family size. (1) Premiums collected from members or from employers on behalf of
members shall be made in accordance with rules adopted by the agency.

(g) Health appraisals, including physician examinations and related
tests. Routine annual physical examinations conducted by or under the (2) Premiums collected shall be deposited in the Licensure Fees
direction of a licensed physician, without regard to medical necessity, in Trust Fund of the agency. Moneys in this fund shall be used solely for the
order to detect disease, disability, or other physical or mental conditions. administration of the MedAccess program.
These services include well-baby and well-child screening and diagnostic
services provided on a periodic basis to members under the age of 21. (3) Employers are encouraged to participate in the payment of all or

a portion of their employees' premium obligation. The agency is author-
(h) Immunizations. ized to offer discounts to the premium obligation to those employers who

(i) Advanced registered nurse practitioner services. pay at least 50 percent of the premium and who collect the premium from
the employees on behalf of the agency.

(j) Outpatient mental health visits and substance abuse treatment.
Outpatient mental health visits provided by community mental health (4) The agency is authorized to contract with agents who may refer
centers as provided in chapter 394 and by a mental health therapist individuals to the MedAccess program and may pay those agents a
licensed under chapter 490 or chapter 491 and substance abuse treatment modest referral fee if the individual's application is accepted for enroll-
provided by a center licensed under chapter 396 or chapter 397, up to a ment in the MedAccess program.
total of five visits per calendar year per member. (5) The agency is directed to develop strategies for marketing

(3) Covered health services do not include any of the following: MedAccess to increase public awareness about the state program.

(a) Surgery solely for cosmetic purposes. Section 49. Section 408.9075, Florida Statutes, is created to read:

(b) Prescribed drugs. 408.9075 Administration.-The agency shall be responsible for:
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(1) Developing a network of health care providers for providing man- (d) The agency shall monitor closely the utilization rate for physi-
aged health care services on a statewide basis. cians services and identify any trends which may indicate an effort to

,. . . .,~. . increase the volume of services to counteract any losses that might
(2) Performing all eligibility and administrative claims payment result from the new fee schedule. The agency shall prepare a report to

functions relating to the program.~~functions relating to the program.the Legislature on the overall effect of the resource-based relative value
(3) Evaluating the eligibility of each claim for payment under the scale fee schedule by December 31, 1996.

~~~~~~~~~~~~program. ~(e)*4 Notwithstanding paragraph (b), reimbursement fees to physi-
(4) Establishing a premium billing procedure for the collection of pre- cians for providing total obstetrical services to Medicaid recipients, which

miums from insured persons. includes prenatal, delivery, and postpartum care, shall be at least $1,500
,,.>„,. i~jir ^ j j j fu 4.1. i-11per delivery for a pregnant woman with low medical risk and at least(5) Developing a schedule of copayments and deductibles that will per delivery for a pregnant woman with low medical risk and at least

encourage the use of preventive and primary care services, will deter $2,000 per delivery for a pregnant woman with high medical risk, effec-
members from overutilizing services, and will discourage the use of tive April 1, 1992. However, reimbursement to physicians working in
expensive, technology-driven services. Regional Perinatal Intensive Care Centers designated pursuant to chap-

ter 383, for services to certain pregnant Medicaid recipients with a high
(6) Marketing the MedAccess program. medical risk, may be made according to obstetrical care and neonatal care

groupings and rates established by the agency deprtmen. Nurse mid-
(7) Providing that the direct and indirect expenses of the program are wives licensed under chapter 464 or midwives licensed under chapter 467

fully covered by the collection of premiums from members of the MedAc- shall be reimbursed at no less than 80 percent of the low medical risk fee.
cess program. However, midwives licensed under chapter 467 shall not receive Medicaid

(8) Establishing policy and budget guidelines for the MedAccess pro- reimbursement for home deliveries conducted for Medicaid recipients,
gram. but shall be reimbursed for prenatal and postpartal care provided to such

(9) Adopting rules.o.caryouth i . 48 recipients. The agency departmt shall by rule determine, for the pur-
(9) Adopting rules to carry out the provisions of ss. 408.901-408.908. pose of this paragraph, what constitutes a high or low medical risk preg-

(10) Implementing and administering the MedAccess program. nant woman and shall not pay more based solely on the fact that a caesar-
ean section was performed,'rather than a vaginal delivery. The agency

(11) Providing to the public and to health care providers information deptment shall by rule determine a prorated payment for obstetrical
concerning the MedAccess program. services in cases where only part of the total prenatal, delivery, or post-

(12) Ensuring that the quality of service provided under the MedAc- partum care was performed.
cess program meets the standards of the community. Section 51. Effective July 1, 1993, section 409.9081, Florida Statutes,

(13) Identifying and eliminating health care providers who engage in is created to read:
fraudulent or abusive activities related to the MedAccess program. 409.9081 Copayments.-

(14) Evaluating the adequacy of the services covered by the MedAc- „ , lm
cess program, the accessibility of the program to the uninsured, and the (1) Theagency shall require, subject tofederal regulations and m-
effectiveness of the MedAccess program in reducing the number of unin- tatlons, each Medicaid recipient to pay at the time of service a nominal
sured persons in the state. copayment for the following Medicaid services:

Section 50. Subsection (12) of section 409.908, Florida Statutes, 1992 (a) Hospital outpatient services: up to $2 for each hospital outpatient
Supplement, is amended to read: visit.

409.908 Reimbursement of Medicaid providers.-The department (b) Physician services: up to $2 copayment for each visit with a physi-
shall reimburse Medicaid providers, in accordance with state and federal cian licensed under chapter 458, chapter 459, chapter 460, chapter 461 or
law, according to methodologies set forth in the rules of the department chapter 463.
and in policy manuals and handbooks incorporated by reference therein.
These methodologies may include fee schedules, reimbursement methods (2) The Agency for Health Care Administration shall study the level
based on cost reporting, negotiated fees, and other mechanisms the of success in collecting copayments from recipients and the administra-
department considers efficient and effective for purchasing services or tive costs in attempting to collect copayments. The agency shall report to
goods on behalf of recipients. Payment for Medicaid compensable ser- the Legislature the results of its study by January 1, 1994.
vices made on behalf of Medicaid eligible persons is subject to the avail- (3) In accordance with federal regulations, the agency shall not
ability of moneys and any limitations established by the general appro- require copayments of the following Medicaid recipients: 
priations act or chapter 216.ie copayments of the following Medicaid recipients:

(12)(a) A physician shall be reimbursed the lesser of the amount (a) Children under age 21.
billed by the provider or the Medicaid maximum allowable fee estab- (b) Pregnant women when the services relate to the pregnancy or to
lished by the agency department. Effectivo Oetobor 1, 1991, tho depart any other medical condition which may complicate the pregnancy up to
mcnt shall inerocano fec for nurgc.al and othr peccr c crwih 6 weeks after delivery.
have net been inereasedl cinee 1987 to the median level of Mediearc rm 6
bureemont in 1986 for Area B in this otate. (c) Any individual who is an inpatient in a hospital, long-term care

(b) The agency shall adopt a fee schedule based on the resource- facility, or other medical institution if, as a condition of receiving services
based, relative value scale promulgated by the United States Depart- in the institution, that individual is required to spend all but a minimal
ment of Health and Human Services for the Medicare program for pric- amount of his income required for personal needs for medical care costs.
ing Medicaid physician services Under this fee schedule, physicians (d) Any individual who requires emergency services after the sudden
shall be paid a dollar amount for each service based on the average onset of a medical condition which, left untreated, would place the indi-
resources required to provide the service, including, but not limited to, jeopardy.
estimates of average physician time and effort, practice expense, and vdual's health In serious jeopary
the costs of professional liability insurance. The fee schedule shall use (e) Any individual when the services or supplies relate to family plan-
only one conversion factor that is calculated to ensure that total Medi- ning
caid payments to physicians do not exceed anticipated levels had the
existing payment system been used, unless additional moneys are avail- (f) Any individual who is enrolled in a Medicaid prepaid health plan
able. The fee schedule must be phased in over a 2-year period beginning or health maintenance organization.
on October 1, 1993.

(4) No provider shall impose more than one copayment for any
(c) The Agency for Health Care Administration shall seek the encounter upon a Medicaid recipient.

advice of a 16-member advisory panel in formulating and adopting the
fee schedule. The panel shall consist of Medicaid physicians licensed (5) The agency shall develop a mechanism by which participating
under chapters 458 and 459 and shall be composed of 50 percent pri- providers are able to identify those Medicaid recipients from whom they
mary care physicians and 50 percent specialty care physicians. shall not collect copayments.
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Section 52. Effective July 1, 1993, present subsection (11) of s. (a) If the Federal Government prohibits, restricts, or changes in any

409.911, Florida Statutes, 1992 Supplement, is amended, present subsec- manner the methods by which funds are distributed for this program, the

tions (11) and (12) are renumbered as subsections (13) and (14), and new agency depart t shall not distribute any additional funds and shall

subsections (11) and (12) are added to said section, to read: return all funds to the local government from which the funds were
received, except as provided in paragraph (b).

409.911 Disproportionate share program.-Subject to specific alloca- received, except as provided in paragraph (b).
tions established within the general appropriations act and any limita- (b) If the Federal Government imposes a restriction that still permits
tions established pursuant to chapter 216, the department shall distrib- a partial or different distribution, the agency depemnt may continue
ute, pursuant to this section, moneys to hospitals providing a to disburse funds to hospitals participating in the disproportionate share
disproportionate share of Medicaid or charity care services by making program in a federally approved manner, provided:
quarterly Medicaid payments as required. Notwithstanding the provi-
sions of s. 409.915, counties are exempt from contributing toward the cost 1. Each local government which contributes to the disproportionate

of this special reimbursement for hospitals serving a disproportionate share program agrees to the new manner of distribution as shown by a

share of low-income patients. written document signed by the governing authority of each local govern-
ment; and

(11) In addition to the other requirements specified in this section,
no payments shall be made to a hospital unless the hospital agrees to: 2. The Executive Office of the Governor, the Office of Planning and

Budgeting, the House of Representatives, and the Senate are provided at
(a) Contract and cooperate with a Medicaid prepaid health plan, if least 7 days' prior notice of the proposed change in the distribution, and

one exists in the community. do not disapprove such change.

(b) Ensure the availability of primary and specialty care physicians (c) No distribution shall be made under the alternative method speci-
to Medicaid recipients not enrolled in a prepaid capitated arrangement fied in paragraph (b) unless all parties agree or unless all funds of those
who are in need of access to such physicians. parties that disagree which are not yet disbursed have been returned to

(c) Coordinate and provide primary care services free of charge, those parties.
except copayments, to all persons with incomes up to 100 percent of the
federal poverty level, and to provide such services on a sliding scale Section 53. Section 409.9121, Florda Statutes, i created to read:
basis to all persons with incomes up to 200 percent of the federal pov- 409.9121 Legislative findings and intent.-The Legislature hereby
erty level, except that eligibility may be limited to persons residing finds that the Medicaid program has experienced an annual growth rate
within a more limited area, as agreed to by the agency and the hospital. of approximately 28 percent per year for the past 5 years, and is consum-

(d) Contract with any federally qualified health center, if one exists ing more than half of al new general revenue growth. The present Medi-

vide at an onsite or offsite facility primary care services within 24 hours ther finds that the concept of "managed care" best encompasses these

to which all Medicaid recipients and persons eligible under this para- multiple goals. The Legislature also finds that, with the cooperation of

graph who do not require emergency room services are referred during the physician community, MediPass, the Medicaid primary care case

normal daylight hours. management program, is responsible for ensuring that there is a suffi-
cient supply of primary care to provide access to preventive and primary

(e) Cooperate with the agency, the county, and other entities to care services to Medicaid recipients. Therefore, the Legislature declares
ensure the the provision of certain public health services, case findinding, its intent that the Medicaid program require, to the maximum extent
referral and acceptance of patients, and sharing of epidemiological practicable and permitted by federal law, that all Medicaid recipients be
data, as the agency and hospital find mutually necessary and desirable enrolled in a managed care program.
to promote and proprotect the public health with within the agreed geopolitical
boundaries. Section 54. Section 409.9122, Florida Statutes, is created to read:

(f) Cooperate with the county in which the hospital resides, to 409.9122 Mandatory Medicaid managed care enrollment.-
develop a low-cost, outpatient only, prepaid health care program to per-
sons who are not eligible for the Medicaid program, and reside within (1)(a) The agency is directed to contract for an independent compre-
the area. hensive evaluation of the primary care case management program in dis-

tricts 5 and 6, known as MediPass, and report the findings to the Legisla-
(g) Provide inpatient services to residents within the area who are ture on or before December 31, 1994. The evaluation shall include, but

not eligible for Medicaid or Medicare, and do not have private health not be limited to, an assessment of the program's impact on quality of
insurance, regardless of ability to pay, on a functional space available care, access to Medicaid services, cost effectiveness, and provider and
basis, except that nothing shall prevent the hospital from establishing recipient satisfaction. It is the intent of the Legislature that the agency
bill collection programs based on ability to pay. apply for a federal freedom of choice waiver and any other federal waivers

necessary to expand MediPass to five additional districts by December
ah) Work with the agency, the Healthy Kids Corporation, the Flor- 31, 1994 and, subject to evaluation findings that the program is cost

ida Pooled Purchasing Cooperative, and the Florida Health Access Cor- effective, provides quality health care, and improves access to health ser-
poration, as appropriate, to develop a feasibility study and plan to pro- vices to the remaining districts in the state by December 31, 1996.
vide a low-cost comprehensive health insurance plan to persons residing
within the area who do not have access to such a plan. (b) The MediPass program may not be expanded unless the agency

a.sis, with .th al nother e sho provde certifies, for each county where MediPasss is to be started, that the nec-
(i) Work with public health officials and other experts to provide essary resources, including staff, are available to adequately inform recip-

community health education and prevention activities designed to pro- ients of their choice of primary care providers and to enroll them with a
mote healthy lifestyles and appropriate utilization of health servicts o Dcember

mote healthy lifestyles and appropriate utilization of health servicesprovider and that the necessary resources, including staff, are available

(j) Work with the local health council to develop a plan for promot- to adequately recruit providers, ensure access, monitor performance and

ing access to affordable health care services for all persons residing patient satisfaction, and assess the quality of care provided.
within the area , including, but not limited to, public health services, pri-
mary care services, inpatient services, and affordable health insurance (2)(a) The agency shall encourage Medicaid recipients who receivegenmary cre services, inpatient services, and affordable healthly. payments from or are determined eligible for the Supplemental Security

Incom e maximum extent feasible, to enroll in Medicaid

(12) Any hospital which fails to comply with any of the conditions or Medicare managed care plans.
in subsection (11), or any other contractual conditions, shall not receive
any payments under this section until full compliance is achieved (b) The agency shall work cooperatively with the Social Security

Administration to identify beneficiaries who are jointly eligible for Medi-
(13)4 Payments made by the agency dep t to hospitals eligi- care and Medicaid and shall develop cooperative programs to encourage

ble to participate in this program shall be made in accordance with fed- these beneficiaries to enroll in a Medicare participating health mainte-
eral rules and regulations. nance organization or prepaid health plans.
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(c) The agency shall work cooperatively with the Department of Section 55. Effective July 1, 1993, section 409.914, Florida Statutes,
Elderly Affairs to assess the potential cost effectiveness of providing is amended to read:
MediPass to beneficiaries who are jointly eligible for Medicare and Medi-
caid on a voluntary choice basis. If the agency determines that enrollment 409.914 Assistance for the uninsured.-
of these beneficiaries in MediPass has the potential for being cost- (1) The agency shall use the claims payment systems,
effective for the state, the agency shall offer MediPass to these beneficia- utilization control systems, cost control systems, case management sys-
ries on a voluntary choice basis in the counties where MediPass operates. tems, and other systems and controls that it has developed for the man-

(d) The agency shall require the enrollment of Medicaid recipients agement and control of the Medicaid program to assist other agencies
who are also Medicare beneficiaries but who are not enrolled in MediPass and entities, if appropriate, in paying claims and performing other activi-

„ , Ad .. „„ , , ax a,, . ties necessary for the conduct of programs of state government, or foror another managed care program in all counties of the state where Medi- ties necessary for the conduct of programs of state government, or forworking with other public and private agencies to solve problems of lackPass is in operation. Subject to the availability of moneys and any limita- of insurance, underinsurance, or uninsurability. When conducting these
tions established by the general appropriations act or chapter 216, the services, the department shall ensure:
agency may develop a special reimbursement rate, which takes into con-
sideration the higher utilization of such Medicaid recipients, for payment (a)+-- That full payment is received for services provided.
to health maintenance organizations or prepaid health plans agreeing to
enroll these recipients. (b)2* That costs of providing these services are clearly segregated

from costs necessary for the conduct of the Medicaid program.
(3)(a) The agency shall conduct a study of the feasibility of establish-

ing managed care programs for various special population groups within (c)3 That the program conducted serves the interests of the state in
the Medicaid program, to the extent permitted by federal law, and report ensuring that effective and quality health care at a reasonable cost is pro-
its findings to the Governor, the President of the Senate, and the Speaker vided to the citizens of the state-
of the House of Representatives by December 31, 1994. (2)(a) The agency shall seek federal statutory or regulatory reforms

(b) The agency shall investigate the feasibility of developing managed to establish a Medicaid buy-in program to provide medical assistance to
care programs for the following groups of Medicaid recipients: persons ineligible for Medicaid because of current income and categori-care programs for the following groups of Medicaid recipients: cal restrictions. The agency shall use funds provided by the Robert

1. Pregnant women and infants. Wood Johnson Foundation to assist in developing the buy-in program,
including, but not limited to, the determination of eligibility and service

2. Chronically ill children. coverages; cost sharing requirements; managed care provisions; changes
.. . needed to the Medicaid program's claims processing, utilization control,

3. Elderly and disabled recipients, especially those who are at risk of st control, case management, and provider enrollment systems to
nursing home placement. operate a buy-in program.

4. Persons with developmental disabilities. (b) The agency shall seek federal authorization and financial sup-

5. Qualified Medicare beneficiaries port for a buy-in program that provides federally supported medical
assistance coverage for persons with incomes up to 250 percent of the

6. Adults who have chronic, high-cost medical conditions. federal poverty level. The agency shall not implement the Medicaid
buy-in program until it has received necessary federal authorization

7. Adults and children who have mental health problems. and financial participation and state appropriations.

8. Other recipients for whom managed care programs offer the oppor- Section 56. Effective July 1, 1993, section 409.9114, Florida Statutes,
tunity of more cost-effective care and greater access to qualified provid- as created by chapter 91-282, Laws of Florida, and amended by chapter
ers. 92-33, Laws of Florida, is repealed.

(4)(a) The agency shall encourage the development of public and pri- Section 57. Section 407.60, Florida Statutes, 1992 Supplement, as cre-
vate partnerships to foster the growth of health maintenance organiza- ated by chapter 92-178, Laws of Florida, is repealed.
tions and prepaid health plans that will provide high quality health care
to Medicaid recipients. Section 58. Section 15 of chapter 92-178, Laws of Florida, is amended

to read:
(b) Subject to the availability of moneys and any limitations estab-

lished by the general appropriations act or chapter 216, the agency is Section 15. This act shall apply to referrals for designated health ser-
authorized to enter into contracts with traditional providers of health vices made on or after the effective date of this act, provided that with
care to low-income persons to assist such providers with the technical respect to an investment interest acquired before May 1, 1992, paragraph
aspects of cooperatively developing Medicaid prepaid health plans. (a) of subsection (4) of section 7 shall not apply to referrals for designated

health services occurring before October 1, 1994 1995, and provided, fur-
1. The agency may contract with disproportionate share hospitals, ther, that paragraphs (b)-(g) of subsection (4) of section 7 shall be effec-

county public health units, federally initiated or federally funded corn- tive on July 1, 1992, and provided further, that with respect to a facility
munity health centers, and counties that operate either a hospital or a which is providing a designated health service or other health care items
community clinic. or service which received its certificate of occupancy and began providing

that service at that facility after May 1, 1991, and before January 1, 1992,
2. A contract may not be for more than $100,000 per year, and no con- section 7(4)(a)-(g) inclusive of this act shall not apply to referrals for such

tract may be extended with any particular provider for more than 2 years. designated health services and other items or services occurring before
The contract is intended only as seed or development funding and October 1, 1996. This paragraph does not prohibit or limit hospitals and
requires a commitment from the interested party. physicians from forming and operating accountable health partner-

3. A contract must require participation by at least one community ships.
health clinic and one disproportionate share hospital. Section 59. Section 9 of chapter 92-178, Laws of Florida, appearing as

section 455.238, Florida Statutes, 1992 Supplement, is repealed.
(5)(a) The agency shall develop and implement a comprehensive plan

to ensure that recipients are adequately informed of their choices and Section 60. Health care fraud and abuse study.-
rights under all Medicaid managed care programs and that Medicaid FINDINGS AND INTENT-The current level of state spending
managed care programs meet acceptable standards of quality in patient on h care has raised concerns as to whether Florida is getting fullon health care has raised concerns as to whether Florida is getting fullcare, patient satisfaction, and financial solvency.care, patient satisfaction, and financial solvency, value for its health care dollar. One outcome of this concern is increased

(b) The agency shall provide adequate means for informing patients attention on health care fraud and abuse. A widely used estimate by the
of their choice and rights under a managed care plan at the time of eligi- federal General Accounting Office is that up to 10 percent of health care
bility determination. expenditures are the result of fraudulent or abusive practices. Significant

savings could be realized if coordinated attention were focused on ways
(c) The agency shall monitor all managed care plans at least quar- to curb fraud and abuse in the health care system. The Legislature

terly; review patient grievances, disenrollment forms, medical records, intends to establish a workgroup which will look at the nature and extent
and financial records; and require all managed care plans to establish of health care fraud and abuse in the state and examine ways to system-
methods for assuring quality and patient satisfaction. atically address this problem.
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(2) DEFINITIONS.- (4)# "Certificate of need" means a written statement issued by the
agency deprtment evidencing community need for a new, converted,

(a) "Abuse" means the provision of, or billing for, health care services expanded, or otherwise significantly modified health care facility, health
that, while not fraudulent, have marginal medical utility, are inconsistent service, home health agency, or hospice.
with acceptable business and medical practices, and are intended primar-
ily to increase the income of a health care provider or facility. (5)48 "Commenced construction" means initiation of and continuous

activities beyond site preparation associated with erecting or modifying
(b) "Fraud" means the representation or omission of material facts a health care facility, including procurement of a building permit apply-

with the intent of receiving payment for health care services that were ing the use of agency-approved departmnt apprved construction docu-
not provided or were provided without medical necessity. ments, proof of an executed owner/contractor agreement or an irrevoca-

(3) WORKGROUP.-The Agency for Health Care Administration ble or binding forced account, and actual undertaking of foundation()WORKGROUP.-The Agency for Health Care Administration fomn wihste installation and concrete placing.
shall establish a workgroup on health care fraud and abuse. The workg- forming with steel installation and concrete placing.

roup shall include representatives of the Department of Legal Affairs, the (4) "Dopartmont" moanzthAgeny for Hzalth Cart Adminiotration.
Department of Health and Rehabilitative Services, the Office of the 
Auditor General, the Department of Insurance, the Department of Law (6)4 "District" means a health service planning district composed of
Enforcement, the United States Department of Justice, and the private the following counties:
insurance sector. District 1.-Escambia, Santa Rosa, Okaloosa, and Walton Counties.

(4) REPORT.-The workgroup shall prepare a report on health care District 2.-Holmes, Washington, Bay, Jackson, Franklin, Gulf, Gads-
fraud and abuse which shall include, but not be limited to, the following den, Liberty, Calhoun, Leon, Wakulla, Jefferson, Madison, and Taylor
elements: Counties.

(a) The identification of the major forms of health care fraud and District 3.-Hamilton, Suwannee, Lafayette, Dixie, Columbia, Gilchr-
abuse, including an evaluation of present reimbursement procedures ist, Levy, Union, Bradford, Putnam, Alachua, Marion, Citrus, Hernando,
which provide opportunities for fraud and invite abusive practices. Sumter, and Lake Counties.

(b) An assessment of current laws, rules, and regulations to determine District 4.-Baker, Nassau, Duval, Clay, St. Johns, Flagler, and Volusia
if they are adequate to control fraudulent activities and, if not, recom- Counties.
mendations for legislation to strengthen current laws, rules, and regula-
tions. District 5.-Pasco and Pinellas Counties.

(c) The identification of the key private and public agencies and orga- District 6.-Hillsborough, Manatee, Polk, Hardee, and Highlands
nizations involved in the detection or prosecution of fraud, and a deter- Counties.
mination as to how these organizations can best coordinate their efforts
to provide a more effective approach to controlling fraud and abuse. District 7.-Seminole, Orange, Osceola, and Brevard Counties.

(d) An assessment of the feasibility of permitting insurance compa- District 8.-Sarasota, DeSoto, Charlotte, Lee, Glades, Hendry, and
nies to share information regarding provider billing, and an examination Collier Counties.
of methods to permit insurance companies to collaborate in the investiga- District 9.-Indian River, Okeechobee, St. Lucie, and Martin-and
tion of providers suspected of fraud. Palm Beaeh Counties.

(e) An evaluation of the potential impact of allowing persons who District 10.-Broward County.
report fraud to receive a portion of the fine levied against a provider who
is successfully prosecuted. District 11.-Dade and Monroe Counties.

(f) The workgroup's report shall be included in the final Florida District 12.-Palm Beach County.
Health Plan, which shall be submitted to the Legislature by December
31, 1993. (7)C46 "Expedited review" means the process by which certain types

of applications are not subject to the review cycle requirements contained
Section 61. Section 408.031, Florida Statutes, 1992 Supplement, is in s. 408.039(1) -381.09, and the letter of intent requirements con-

amended to read: tained in s. 408.039(2) -381.7049(2).

408.031 Short title.-Sections 408.031-408.045 381.701 381.716 shall (8)74 "Health care facility" means a hospital, skilled nursing facility,
be known and may be cited as the "Health Facility and Services Develop- intermediate care facility, or intermediate care facility for the develop-
ment Act." mentally disabled. A facility relying solely on spiritual means through

prayer for healing is not included as a health care facility.
Section 62. Section 408.032, Florida Statutes, 1992 Supplement, is prayer for healing is not included as a health care facility.

amended to read: (9)4* "Health maintenance organization" means a health care pro-
vider organization defined and authorized in part I of chapter 641.

408.032 Definitions.-As used in ss. 408.031-408.045, the term:
(10)49 "Health services means diagnostic, curative, or rehabilitative

(1) "Agency" means the Agency for Health Care Administration, services and includes alcohol treatment, drug abuse treatment, and

(2) "Approved" means the status of an application for a certificate mental health services.
of need where the agency has either issued a notice of intent to grant the (11)404 "Home health agency" means an agency that is certified or
application or entered a final order granting the application or signed seeks certification as a Medicare home health service provider as defined
a stipulated agreement to grant the application, in part III of chapter 400.

(3)44 "Capital expenditure" means an expenditure, including an (12)44 "Hospice" or "hospice program" means a hospice as defined
expenditure for a construction project undertaken by a health care facil- in part V of chapter 400.
ity as its own contractor, which, under generally accepted accounting
principles, is not properly chargeable as an expense of operation and (13)24 "Hospital" means a health care facility licensed under chap-
maintenance; or an expenditure which exceeds the minimum as specified ter 395.
in s. 408.036(1)(c) a.3 06(0, changes the bed capacity of the facil- (14)48 "Institutional health service" means a health service which is
ity, or substantially changes the services or service area of the health care provided by or through a health care facility and which entails an annual
facility, health service provider, or hospice, and which includes the cost operating cost of $500,000 or more. The agency depatmet shall, by rule,
of the studies, surveys, designs, plans, working drawings, specifications, adjust the annual operating cost threshold annually using an appropriate
initial financing costs, and other activities essential to acquisition, inflation index.
improvement, expansion, or replacement of the plant and equipment.
The agency department shall, by rule, adjust the capital expenditure (15)44 "Intermediate care facility" means an institution which pro-
threshold annually using an appropriate inflation index. vides, on a regular basis, health-related care and services to individuals
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who do not require the degree of care and treatment which a hospital or manner by the county commissions having jurisdiction in the respective
skilled nursing facility is designed to provide, but who, because of their district. Each council shall be composed of a number of persons equal to
mental or physical condition, require health-related care and services l2 times the number of counties which compose the district or 12 mem-
above the level of room and board. bers, whichever is greater. Each county in a district shall be entitled to

at least one member on the council. The balance of the membership of
(16)f4 "Intermediate care facility for the developmentally disabled" the council shall be allocated among the counties of the district on the

means a residential facility licensed under chapter 393 and certified by basis of population rounded to the nearest whole number; except that in
the Federal Government pursuant to the Social Security Act as a pro- a district composed of only two counties, no county shall have fewer than
vider of Medicaid services to persons who are mentally retarded or who four members. The appointees shall be representatives of health care pro-
have a related condition. viders, health care-purchasers, and nongovernmental health care consum-

ers, but not excluding elected government officials. The members of the
(17)j4 "Major medical equipment" means equipment which is used consumer group shall include a representative number of persons over 60

to provide medical and other health services, which has been approved years of age. A majority of council members shall consist of health care
for general usage by the United States Food and Drug Administration for purchasers and health care consumers. The local health council shall pro-
less than 3 years and which costs in excess of $1 million. The agency vide each county commission a schedule for appointing council members
department shall, by rule, adjust the equipment threshold annually using to ensure that council membership complies with the requirements of
an appropriate inflation index. this paragraph. The members of the local health council shall elect a

(18) "Multifaoility Pret moans an intgratd ridntial and chairman. Members shall serve for terms of 2 years and may be eligible
h(18th Marltfaiiypo jcct" for reappointment.
hcalth cart facility consisting of independent living units, adult congre
gato living facility units, and nursing homo beds certificated on or after (b) Each local health council shall:
January 1, 1987, whore:

janimpy'~~ '1 1987, where- ~~1. Develop a district health plan which is consistent with the objec-
(a) Tho aggregate total number of independent living units and adult tives and strategies in the state health plan, but which shall permit each

congrogate living facility units oxotodo the number of nursing home beds. local health council to develop strategies and set priorities for implemen-
tation based on its unique local health needs. The district health plan

(b) Tho developtr of the project ha expendcd tht sum of $500,000 or must contain recommendations prefereneea for health services' and facil-
morc on the certificatod and noncrtificatod clcmcnto of the projct cornm ities' development which must be considered by the agency department
bined, cxclusivo of land coott, by the conclusion of the 18th month of the in its review of certificate-of-need applications. The district health plan
life of the certificate of need. shall be submitted to the agency deprtment and updated periodically.

The district health plans shall use a uniform format and be submitted to
(c) Tho total aggregate coot of construction of tho-e ertificatod el- the agency deprtmnt according to a schedule developed by the agency

ment of the projoct, when combincd with other, noncortificatod olemento, department in conjunction with the Statewide Health Council and the
in$10 million or mere. local health councils. The schedule must provide for coordination

(d) All elemcntc of the projoct ar contiguous or immdiatly adja between the development of the state health plan and the district health
cent to each other and construction of all lotll lmn l b continuous plans and for the development of district health plans by major sections

over a multiyear period. The olomonto of a district plan which are noca-
(18) "Nursing home geographically underserved area" means:ry to th rviw of rtificat of nd application for proposd proj

eets within the district Shao be adopted by the dcpartment as a part of
(a) A county in which there is no existing or approved nursing home; its rules.

(b) An area with a radius of at least 20 miles in which there is no 2. Advise the agency deprtment on health care issues and resource
existing or approved nursing home; or allocations.

(c) An area with a radius of at least 20 miles in which all existing 3. Promote public awareness of community health needs, emphasiz-
nursing homes have maintained at least a 95 percent occupancy rate for ing health promotion and cost-effective health service selection.
the most recent 6 months or a 90 percent occupancy rate for the most
recent 12 months. 4. Collect data and conduct analyses and studies related to health

care needs of the district, including the needs of medically indigent per-
(19) "Regional planning district" means more than one district sons, and assist the agency deprtment and other state agencies in carry-

which has been identified by the agency in rule for the purpose of plan- ing out data collection activities that relate to the functions in this sub-
ning for tertiary health services on a regional basis. section.

(20) 44 "Skilled nursing facility" means an institution, or a distinct 5. Monitor the onsite construction progress, if any, of certificate-of-
part of an institution, which is primarily engaged in providing, to inpa- need approved projects and report council findings to the agency depart
tients, skilled nursing care and related services for patients who require ment on forms provided by the agency deprtm t.
medical or nursing care, or rehabilitation services for the rehabilitation of 6. Advise and assist regional planning councils within each district
injured, disabled, or sick persons. with the development of the health element of the comprehensive

(21)(20 "Tertiary health service" means a health service which, due regional policy plan to address the health goals and policies in the State
to its high level of intensity, complexity, specialized or limited applicabil- Comprehensive Plan.
ity, and cost, should be limited to, and concentrated in, a limited number 7. Advise and assist local governments within each district on the
of hospitals to ensure the quality, availability, and cost-effectiveness of development of an optional health plan element of the comprehensive
such service. Examples of such service include, but are not limited to, plan provided in chapter 163, to assure compatibility with the health
organ transplantation, specialty burn units, neonatal intensive care units, goals and policies in the State Comprehensive Plan and district health
comprehensive rehabilitation, and medical or surgical services which are plan. To facilitate the implementation of this section, the local health
experimental or developmental in nature to the extent that the provision council shall annually provide the local governments in its service area,
of such services is not yet contemplated within the commonly accepted upon request, with:
course of diagnosis or treatment for the condition addressed by a given
service. The agency deprtmen shall establish by rule a list of all tertiary a. A copy and appropriate updates of the district health plan;
health services. b. A report of hospital and nursing home utilization statistics for

Section 63. Section 408.033, Florida Statutes, 1992 Supplement, is facilities within the local government jurisdiction; and
amended to read: c. Applicable agency deprtment rules and calculated need methodol-

408.033 Local and state health planning.- ogies for health facilities and services regulated under s. 408.034 a.
381.704 for the district served by the local health council.

(1) LOCAL HEALTH COUNCILS.-o x , j ,... .~~(1) LOCAL HEALTH COUNCILS.- ~8. Monitor and evaluate the adequacy, appropriateness, and effec-
(a) Local health councils are hereby established as public or private tiveness, within the district, of local, state, federal, and private funds dis-

nonprofit agencies serving the counties of a district of the agency depart tributed to meet the needs of the medically indigent and other underser-
ment. The members of each council shall be appointed in an equitable ved population groups.
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9. In conjunction with the Department of Health and Rehabilitative (a) Advise the Governor, the Legislature, and the agency deprtment
Services and Statewide Health Council, plan for services at the local level on state health policy issues, state and local health planning activities,

for persons infected with the human immunodeficiency virus. and state health regulation programs;

10. Provide technical assistance to encourage and support activities (b) Prepare a state health plan that specifies subgoals, quantifiable

by providers, purchasers, consumers, and local, regional, and state agen- objectives, strategies, and resource requirements to implement the goals

cies in meeting the health care goals, objectives, and policies adopted by and policies of the health element of the State Comprehensive Plan. The
the local health council. plan must assess the health status of residents of this state; evaluate the

adequacy, accessibility, and affordability of health services and facilities;
11. Provide the agency deprtmen with data required by rule for the assess government-financed programs and private health care insurance

review of certificate-of-need applications and the projection of need for coverages; and address other topical local and state health care issues.
health services and facilities in the district. Within 2 years after the health element of the State Comprehensive Plan

Local health cis amended, and by July 1 of every 3rd year, if it is not amended, the
(c) Local health councils may conduct pubc hearings pursuant to Statewide Health Council shall submit the state health plan to the Exec-

408.039 (3) (b) 381.70(3)(b).utive Office of the Governor, the director seeetary of the agency depart

(d) Each local health council shall enter into a memorandum of agree- meat, the President of the Senate, and the Speaker of the House of Rep-

ment with each regional planning council in its district. In addition, each resentatives;
local health council shall enter into a memorandum of agreement with Promote public awareness of state health care issues and, in con-

h i I d ti I h Ith I t i it (c) Promote public awareness of state health care issues and, in con-
each local government that includes an optional health element in its junction with the local health councils, conduct public forums throughout
comprehensive plan. Each memorandum of agreement must specify the the state to solicit the comments and advice of the public on the ade-
manner in which each local government, regional planning council, and quacy, accessibility, and affordability of health care services in this state
local health council will coordinate its activities to ensure a unified and other health care issues;
approach to health planning and implementation efforts.

(d) Consult with local health councils, the agency, the Health Care
(e) Local health councils may employ personnel to carry out the coun- Coot Containment Board, the Department of Insurance, the Department

cils' purposes. Such personnel shall possess qualifications and be com- Of Health and Rehabilitative Services, and other appropriate public and
pensated in a manner commensurate with comparable positions in the private entities, including health care industry representatives regarding
Career Service System. However, such personnel shall not be deemed to the development of health policies;
be state employees.

(e) Serve as a forum for the discussion of local health planning issues
(f) Personnel of the local health councils shall provide an annual ori- of concern to the local health councils and regional planning councils;

entation to council members about council member responsibilities. The
orientation shall include presentations and participation by agency (f) Review district health plans for consistency with the State Com-
dopartmont staff. prehensive Plan and the state health plan;

(g) Each local health council is authorized to accept and receive, in (g) Review the health components of agency functional plans for con-

furtherance of its health planning functions, funds, grants, and services sistency with the health element of the State Comprehensive Plan, advise

from governmental agencies and from private or civic sources and to per- the Executive Office of the Governor regarding inconsistencies, and rec-

form studies related to local health planning in exchange for such funds, ommend revisions to agency functional plans to make them consistent

grants, or services. Each local health council shall, no later than January with the State Comprehensive Plan;
30 of each year, render an accounting of the receipt and disbursement of (h) Review the comprehensive regional plans for consistency with the
such funds received by it to the agency department. The agency depart- he ement Comprehensive Plan, advise the Executive
meat shall consolidate all such reports and submit such consolidated heath element of the Stregarding incoComprehensistencies Pan, and recmmend revi-ve
report to the Legislature no later than March 1 of each year. Funds Offic e of the Governor regardional policy plans to make them consistent
received by a local health council pursuant to this paragraph shall not be sions to comprehensive regional policy plans to make them consistent
deemed to be a substitute for, or an offset against, any funding provided with the State omprehensive Plan;
pursuant to subsection (3). (i) Assist the Department of Community Affairs in the review of local

(2) STATEWIDE HEALTH COUNCIL.-The Statewide Health government comprehensive plans to ensure consistency with policy devel-

Council is hereby established as a state-level comprehensive health plan- oped in the district health plans;
ning and policy advisory board. For administrative purposes, the council (j) With the assistance of the local health councils, conduct public
shall be located within the agency deprtment. The Statewide Health forums and use other means to determine the opinions of health care con-
Council shall be composed of: the State Health Officer and the Assistant sumers, providers, payers, and insurers regarding the state's health care
Secretary for Medicaid of the Department of Health and Rehabilitative goals and policies and develop suggested revisions to the health element
Services; the Deputy Director for Health Policy and Cost Control Plan of the State Comprehensive Plan. The council shall submit the proposed
niBg and the Deputy Director for Health Quality Assurance of the agency revisions to the health element of the State Comprehensive Plan to the
departme-t; a member the-director of the Health Care Board; the Insur- Governor, the President of the Senate, and the Speaker of the House of
ance Commissioner or his designee; the Vice Chancellor for Health Representatives by February 1, 1993, and shall widely circulate the pro-
Affairs of the Board of Regents; three chairmen of regional planning posed revisions to affected parties. The council shall periodically assess
councils, selected by the regional planning councils; five chairmen of local the progress made in achieving the goals and policies contained in the
health councils, selected by the local health councils; four members health element of the State Comprehensive Plan and report to the
appointed by the Governor, one of whom is a consumer over 60 years of agency departmen, the Governor, the President of the Senate, and the
age, one of whom is a representative of organized labor, one of whom is Speaker of the House of Representatives; and
a physician, and one of whom represents the nursing home industry; five
members appointed by the President of the Senate, one of whom is a rep- (k) Conduct any other functions or studies and analyses falling under
resentative of the insurance industry in this state, one of whom is the the duties listed above.
chief executive officer of a business with more than 300 employees in this (3) FUNDING.-
state, one of whom represents the hospital industry, one of whom is a pri-
mary care physician, and one of whom is a nurse, and five members (a) The Legislature intends that the cost of local health councils and
appointed by the Speaker of the House of Representatives, one of whom the Statewide Health Council be borne by application fees for certificates
is a consumer who represents a minority group in this state, one of whom of need and by assessments on selected health care facilities subject to
represents the home health care industry in this state, one of whom is an facility licensure by the agency departm t, including abortion clinics,
allied health care professional, one of whom is the chief executive officer adult congregate living facilities, ambulatory surgical centers, birthing
of a business with fewer than 25 employees in this state, and one of whom centers, clinical laboratories except community nonprofit blood banks,
represents a county social services program that provides health care ser- home health agencies, hospices, hospitals, intermediate care facilities for
vices to the indigent. Appointed members of the council shall serve for the developmentally disabled, nursing homes, and multiphasic testing
2-year terms commencing October 1 of each even-numbered year. The centers and by assessments on organizations subject to certification by
council shall elect a president from among the members who are not state the agency department pursuant to chapter 641, part III, including
employees. The Statewide Health Council shall: health maintenance organizations and prepaid health clinics.
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(b)1. A hospital licensed under chapter 395, a nursing home licensed agency departmen may withhold funds from a local health council or
under chapter 400, and an adult congregate living facility licensed under cancel its contract with a local health council which does not meet per-
chapter 400 shall be assessed an annual fee based on number of beds. formance standards agreed upon by the agency depatment and local

health councils.
2. All other facilities and organizations listed in paragraph (a) shall

each be assessed an annual fee of $150. Section 64. Section 408.034, Florida Statutes, 1992 Supplement, is
amended to read:

3. Facilities operated by the Department of Health and Rehabilita-
tive Services or the Department of Corrections and any hospital which 408.034 Duties and responsibilities of agency depatment; rules.-
meets the definition of rural hospital pursuant to s. 395.602 are exempt (1) The agency is designated as the single state agency to
from the assessment required in this subsection. (1a ) The agenc depathM is designated as the single state agency tofrom the assessment required in this subsection. issue, revoke, or deny certificates of need and to issue, revoke, or deny

(c)l. The agency depame shall, by rule, establish fees for hospi- exemptions from certificate-of-need review in accordance with the dis-
tals and nursing homes based on an assessment of $2 per bed. However, trict plans, the statewide health plan, and present and future federal and
no such facility shall be assessed more than a total of $500 under this sub- state statutes. The agency department is designated as the state health
section. planning agency for purposes of federal law.

2. The agency deptment shall, by rule, establish fees for adult con- (2) In the exercise of its authority to issue licenses to health care facil-
gregate living facilities based on an assessment of $1 per bed. However ities and health oorvioo providor, as provided under chapters 393, 395,
no such facility shall be assessed more than a total of $150 under this sub- and 400, and to hospices, the agency deptmet shall not issue a license
section. to any health care facility, health oor-vioo provider, hospice, or part of a

health care facility which fails to receive a certificate of need for the
3. The agency departmen shall, by rule, establish an annual fee of licensed facility or service.

$150 for all other facilities and organizations listed in paragraph(a). (3) The agency shall establish, by rule, uniform need
(3) The agency depatet shall establish, by rule, uniform need

(d) The agency depament shall, by rule, establish a facility billing methodologies for health services and health facilities. In developing uni-
and collection process for the billing and collection of the health facility form need methodologies, the agency deprtment shall, at a minimum,
fees authorized by this subsection. consider the demographic characteristics of the population, the health

(e Ahelt.h , faclit whc i asese a. . .ud tisbco s status of the population, service use patterns, standards and trends, geo-
(e) A health faclity which is assessed a fee under this subsection is rapc accessibility, and market economics.

subject to a fine of $100 per day for each day in which the facility is late g 
in submitting its annual fee but no more than up to maximum of the (4) The agency department shall establish by rule a nursing home
annual fee owed by the facility or $100, whichever is greater. The agency bed need methodology which reduces the community nursing home bed
shall not renew a license for any health facility which has not paid a fee need for the areas of the state where the agency depaten establishes
or fine owed by the facility pursuant to this subsection. A facility which pilot community diversion programs through the Title XIX aging waiver
refunose to pay the fo or fine is oubjoct to tho forfeiture of ito license. program.

(f) There is created in the State Treasury the Local and State Health (5) The agency department may adopt rules necessary to implement
Trust Fund. Moneys in the fund shall be appropriated only to the agency ss 408 031-408.045 so. 381.701 381.715.
departet for the purposes of subsections (1) and (2) of this section. 0 i L nr c i*for the purposes of subsections (1) and (2) of this section. Section 65. Section 408.035, Florida Statutes, 1992 Supplement, is

(g) The agency department shall deposit in the Local and State amended to read:
Health Trust Fund all health care facility assessments that are assessed .
under this subsection and proceeds from the certificate-of-need applica- 408.035 Review criteria.-
tion fees which are sufficient to maintain the aggregate funding level for (1) The agency depament shall determine the reviewability of
the local health councils and the Statewide Health Council as specified applications and shall review applications for certificate-of-need determi-
in the General Appropriations Act for the 1990-1991 fiscal year, plus any nations for health care facilities and services, hospices, and health main-
increase specifically mandated by the Legislature for the Statewide tenance organizations in context with the following criteria:
Health Council. The remaining certificate-of-need application fees shall
be deposited in a trust account administered by the agency depame (a) The need for the health care facilities, beds, and services based
and may be used only for the purpose of administering the Health Facil- upon the agency's numeric need methodology for beds or services.
ity and Services Development Act. ^ ^ ity and Services Development Act. (b)(a} The need for the health care facilities and services and hos-

(4) DUTIES AND RESPONSIBILITIES OF THE AGENCY pices being proposed in relation to the applicable district plan and state
DEPARMENT._ health plan, except in emergency circumstances which pose a threat to

the public health.
(a) The agency department, in conjunction with the Statewide

Health Council and the local health councils, is responsible for the plan- (c)*W The availability, quality of care, efficiency, appropriateness,
ning of all health care services in the state and for assisting the Statewide accessibility, extent of utilization, and adequacy of like and existing and
Health Council in the preparation of the state health plan. approved health services provided or planned in health care facilities

serviees and hospices in the service district of the applicant.
(b) The agency deprtment shall develop and maintain a comprehen-

sive health care data base for the purpose of health planning and for cer- (d){e The ability of the applicant to provide quality of care and the
tificate-of-need determinations. The agency depament or its contractor applicant's record of providing quality of care.
is authorized to require the submission of information from health facili- (e)* The availability and adequacy of other health care facilities
ties, health service providers, and licensed health professionals which is and services and hospices in the service district of the applicant, such as
determined by the agency department, through rule, to be necessary for outpatient care and ambulatory or home care services, which may serve
meeting the agency's departments responsibilities as established in this as alternatives for the health care facilities and services to be provided by
section. the applicant.

(c) The agency depGrtment shall assist personnel of the local health (f)(- Probable economies and improvements in service that may be
councils in providing an annual orientation to council members about derived from operation of joint, cooperative, or shared health care
council member responsibilities. resources.

(d) The agency deptmen shall contract with the local health coun- (g)^ The need in the service district of the applicant for special
cils for the services specified in subsection (1). All contract funds shall be equipment and services which are not reasonably and economically acces-
distributed according to an allocation plan developed by the agency sible in adjoining areas.
department that provides for a minimum and equal funding base for each
local health council. Any remaining funds shall be distributed based on (h)4 The need for research and educational facilities, including, but
adjustments for workload. The agency deptmen may also make grants not limited to, institutional training programs and community training
to or reimburse local health councils from federal funds provided to the programs for health care practitioners and for doctors of osteopathy and
state for activities related to those functions set forth in this section. The medicine at the student, internship, and residency training levels.
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(i)(h The availability of resources, including health manpower, man- (1) APPLICABILITY.-Unless exempt pursuant to subsection (3),
agement personnel, and funds for capital and operating expenditures, for all health-care-related projects, as described in paragraphs (a)-(m)n,
project accomplishment and operation; the effects the project will have are subject to review and must file an application for a certificate of need
on clinical needs of health professional training programs in the service with the agency deprtment. The agency department is exclusively
district; the extent to which the services will be accessible to schools for responsible for determining whether a health-care-related project is sub-
health professions in the service district for training purposes if such ser- ject to review under ss. 408.031-408.045 oo. 381.701 381.715.
vices are available in a limited number of facilities; the availability of
alternative uses of such resources for the provision of other health ser- (a) The addition of beds by new construction or alteration.
vices; and the extent to which the proposed services will be accessible to (b) The new construction or establishment of additional health care
all residents of the service district. facilities.

(j)( The immediate and long-term financial feasibility of the pro- (c) A capital expenditure of $1 million or more by or on behalf of a
posal. health care facility or hospice for a purpose directly related to the fur-

(j) The speial n n je f health maintenafnee og nishing of health services at such facility; provided that a certificate of
Th}ae pcianc ad need shall not be required for an expenditure to provide an outpatient

health service, or to acquire equipment or refinance debt, for which a cer-
(k) The needs and circumstances of those entities which provide a tificate of need is not otherwise required pursuant to this subsection. The

substantial portion of their services or resources, or both, to individuals agency departmeat shall, by rule, adjust the capital expenditure thresh-
not residing in the service district in which the entities are located or in old annually using an appropriate inflation index.
adjacent service districts. Such entities may include medical and other 
health professions, schools, multidisciplinary clinics, and specialty ser- (d) The conversion from one type of health care facility to another,
vices such as open-heart surgery, radiation therapy, and renal transplan- including the conversion of an acute care hospital to a long-term care
tation. hospital, and including the conversion from one level of care to another,tati~~~~~~~~~~~~~on. 'in a skilled or intermediate nursing facility, if such conversion effects a

(1) The probable impact of the proposed project on the costs of pro- change in the level of care of 10 beds or 10 percent of total bed capacity
viding health services proposed by the applicant, upon consideration of of such skilled or intermediate nursing facility within a 2-year period. If
factors including, but not limited to, the effects of competition on the such nursing facility is certified for both skilled and intermediate nursing
supply of health services being proposed and the improvements or inno- care, the provisions of this paragraph do not apply.
vations in the financing and delivery of health services which foster com-
petition and service to promote quality assurance and cost-effectiveness. (e) Any change in licensed bed capacity.

(m) The costs and methods of the proposed construction, including (f) The establishment of a home health agency or hospice, or the
the costs and methods of energy provision and the availability of alterna- direct provision of such services by a health care facility or health main-
te less costly, or more effective methods of erpv construction. tenance organization for those other than the subscribers of the healthtive, less costly, or more effective methods or construction.mitnneoraiaintive, maintenance organization.
(n) The applicant's past and proposed provision of health care ser- acquisition by or on behalf of a health care facility or health

vices to Medicaid patients and the medically indigent. (g) An acquisition by or on behalf of a health care facility or healthvices to Medicaid patients and the medically indigentmaintenance organization, by any means, which acquisition would have

(o) The applicant's past and proposed provision of services which required review if the acquisition had been by purchase, including an
promote a continuum of care in a multilevel health care system, which acquisition at less than fair market value if the fair market value is
may include, but is not limited to, acute care, skilled nursing care, home greater than the capital expenditure threshold.
health care, and adult congregate living facilities. (h) The establishment of inpatient institutional health services by a

(2) In cases of capital expenditure proposals for the provision of new health care facility, or a substantial change in such services, or the obliga-
health services to inpatients, the agency deprtment shall also reference tion of capital expenditures for the offering of, or a substantial change in,
each of the following in its findings of fact: any such services which entails a capital expenditure in any amount, or

an annual operating cost of $500,000 or more. The department shall, by
(a) That less costly, more efficient, or more appropriate alternatives rule, adjut the annual operating coot throohold annually ucing an appro

to such inpatient services are not available and the development of such prito inflation index.
alternatives has been studied and found not practicable.

(i) The acquisition by any means of an existing health care facility by
(b) That existing inpatient facilities providing inpatient services sim- any person, unless such person provides the agency depamet with at

ilar to those proposed are being used in an appropriate and efficient least 30 days' written notice of the proposed acquisition, which notice is
manner. to include the services to be offered and the bed capacity of the facility,

and unless the agency de n does not determine, within 30 days of
(c) In the case of new construction, that alternatives to new construc- adu o th leer o ntent, that the services to be provided and the

tion, for example, modernization or sharing arrangements, have been con- receipt of such letter of intent, that the services to be provided and thed.
sidered and have been implemented to the maximum extent practicable. bed capacity of the facility will be changed.

. p w (j) The acquisition, by any means, of major medical equipment by a
(d) That patients will experience serious problems m obtaining mpa- health maintenance organization or health care facility t the xtent that

tient care of the type proposed, in the absence of the proposed new ser- the health maintenanc organization or health care facility is not oxmpt
vice. puruant to o. 381.713(1).

(e) In the case of a proposal for the addition of beds for the provision (k) An increase in the cost of a project for which a certificate of need
of skilled nursing or intermediate care services, that the addition will be has been issued when such increase in cost exceeds the limits set forth in
consistent with the plans of other agencies of the state responsible for the paragraph (c), paragraph (h), or s. 408.032 o. 381.702, or 10 percent of the
provision and financing of long-term care, including home health ser- originally approved cost of the project, whichever is less, except that no
vices. cost overrun review is necessary when the cost overrun is less than

(3) For any application authorized by . 381.706(2)(j) or (k) invoe ing $10,000.
an approved facility based on a cortificat of need application filed prior (1) A change in the number of psychiatric or rehabilitation beds.
to Docombor 31, 198e, the department ohall approve uch application
unleoo the propoosed conoolidation or division would reoult in a facility or (m) The establishment of tertiary health services.
facilities not meeting the critcrion of financial foacibility or unlaco thc
consolidation or ion would rult in bdA or foaico bing mov-d (n) A transfer of a ortifiat of od, in which caso an expedited
moro than 15 mic from their original cortificatod location. rvioew shall bo conducted according to rule and in accordance with a

Section 66. Section 408.036, Florida Statutes, 1992 Supplement, is
amended to read: (2) PROJECTS SUBJECT TO EXPEDITED REVIEW.-Unless

a*men~~~~~~ e o rea exempt pursuant to subsection (3), projects subject to an expedited
408.036 Projects subject to review.- review shall include, but not be limited to:
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(a) Cost. overruns, unless such cost overruns are caused by a change (h) For hospice or home health services provided by a rural hospital,
in service or scope which the agency deprtm t determines are other- as defined in s. 395.602, or for swing beds in such rural hospital in a
wise reviewable. number that does not exceed one-half of its licensed beds.

(b) Research, education, and training programs. (i) For the establishment of diagnostic cardiac catheterization ser-

(c) Donations, when market value equals or exceeds the applicable vices.
capital expenditure thresholds for operating expenditures, or major med- (j) For the. acquisition of land or for the construction of office facili-
ical equipment, as defined in this act. ties for health care providers.

(d) Acquisition of land which in to bo used for tho conotruction of a (k) For the construction of any intermediate care facility for the
health care facility, or office facilitioo for health care providors. developmentally disabled which is to provide housing for clients of the

(d)e} Termination of a health care service. Department of Health and Rehabilitative Services whose intermediate
care facility for the developmentally disabled residences were destroyed

(e)@f) Shared services contracts or projects. or substantially damaged by Hurricane Andrew in August 1992, pro-
t~\ \4 t-^-sfer- < Fa mrt:{ o.fi.t of n. vided the existing number of beds are not increased, provided, prior to

(g) Atranfor f a ortiicat of ccd.the grant of the exemption under this paragraph, the Department of
(f)l Emergency projects and unforeseen major public health haz- Health and Rehabilitative Services shall submit, after calling a social

ards. services impact conference, to the chairs of the legislative appropria-
tions committees a 3-year projection showing that such exemption will

(g)4 A 50-percent increase in nursing home beds for a facility incor- not result in increased costs to the Medicaid Intermediate Care Facility
porated and operating in this state for at least 60 years on or before July appropriation category.
1, 1988, which has a licensed nursing home facility located on a campus
providing a variety of residential settings and supportive services. The (I) For the conversion of licensed acute care hospital beds to Medi-
increased nursing home beds shall be for the exclusive use of the campus care and Medicaid certified skilled nursing beds in a rural hospital as
residents. defined in s. 395.602, so long as the conversion of the beds does not

Com n w n oe n g h e f y of . e bs or s- involve the construction of new facilities. The total number of skilled
u) Com bination withinwo or more certificates of need held by the same nursing beds, including swing beds, may not exceed one-half of the total

vlegal entithry toobissued in the same planning subdistricte number of licensed beds in the rural hospital as of July 1,1993. Certi-
legal entity issued in the same planning subdistrict fied skilled nursing beds designated under this paragraph, excluding

(k) Addition in the same planning subdistrict of beds authorized by swing beds, must be included in the community nursing home bed inven-
a certificate of need to an existing licensed nursing home facility where tory. A rural hospital that subsequently decertifies any acute care beds
the same legal entity holds both the certificate of need and license, exempted under this paragraph shall notify the agency of the decertifi-

cation and the agency shall adjust the community nursing home bed
(k) Divioion into two or more nuroing homo faclitio of bodt or or inventory accordingly

vioes authoriAzed by ono certificate of need ioucd in tho same planning
oubdictrict. Such division ohall not be approved if it would adversely A request for exemption pursuant to this subsection may be made at any
affect the original ccrtificato'o approved coot. time and is not subject to the batching requirements of this section.

The agency departmen shall develop rules to implement the provisions Section 67. Section 408.037, Florida Statutes, 1992 Supplement, is
for expedited review, including time schedule, application content, and amended to read:
application processing.

408.037 Application content.-An application for a certificate of need
(3) EXEMPTIONS.-Upon request, supported by such documenta- shall contain:

tion as the agency deprtmnt may require, the agency deparmet shall
grant an exemption from the provisions of subsection (1): (1) A detailed description of the proposed project and statement of

its purpose and need in relation to the applicant'o long range plan, the
(a) For any expenditure by or on behalf of a health care facility for local health plan; and the state health plan.

any part of the physical plant which is not to be directly utilized for pro-
viding health services or housing health caro providors. This exemption (2) A statement of the financial resources needed by and available to
shall apply to expenditures for parking facilities, meeting rooms, cafete- the applicant to accomplish the proposed project. This statement shall
rias, administrative data processing facilities, research buildings, land- include:
scaping, and similar projects, and but shall not apply to expenditures for
office facilities for health care providers. (a) A complete listing of all capital projects, including new health

facility development projects and health facility acquisitions applied for,
(b) For any expenditure to eliminate or prevent safety hazards as pending, approved, or underway in any state at the time of application,

defined by federal, state, or local codes. regardless of whether or not that state has a certificate-of-need program
. . .en or a capita expenditurfe review program pursuant to seetion 1133 of the(c) For any expenditure to replace any part of a facility or equipment orai ox pndi4Tur ragiew poram pursant to roctlon 1122 of tho

which is destroyed as a result of fire, civil disturbance, or storm or any See c Socurity Act. The agency depat may, by rule, require less-
other act of God. detailed information from major health care providers. This listing shall

include the applicant's actual or proposed financial commitment to those
(d) For any expenditure to acquire major medical equipment which projects and an assessment of their impact on the applicant's ability to

is a substantially identical replacement for existing equipment being provide the proposed project.
taken out of service.

(b) A detailed listing of the needed capital expenditures, including
(e) For the initiation or expansion of obstetric services after July 1, sources of funds.

1988.
(c) A detailed financial projection, including a statement of the pro-

(f) For any expenditure to replace or renovate any part of a licensed jected revenue and expenses for tho period of consotruction and for the
nursing facility, provided that the number of licensed beds will not first 2 years of operation after completion of the proposed project. This
increase and, in the case of a replacement facility, the project site is the statement shall include a detailed evaluation of the impact of the pro-
same as the facility being replaced. posed project on the cost of other services provided by the applicant.

(g) For providing respite care services. "Respite care" means short- (3) An audited financial statement of the applicant. In an application
term care in a licensed health care facility which is personal or custodial submitted by an existing health care facility, health maintenance organi-
in nature and is provided by reason of chronic illness, physical infirmity, zation, or hospice, financial condition documentation shall include, but
or advanced age for the purpose of temporarily relieving family members need not be limited to, a balance sheet and a profit-and-loss statement of
of the burden of providing care and attendance in the home. In providing the 2 previous fiscal years' operation.
respite care, the health care facility shall become the primary caregiver.
An individual may be admitted to a respite care program in a hospital (4) A certified copy of a resolution by the board of directors of the
without regard to inpatient requirements relating to admitting order and applicant, or other governing authority if not a corporation, authorizing
attendance of a member of a medical staff. the filing of the application; authorizing the applicant to incur the
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expenditures necessary to accomplish the proposed project; certifying is not filed with the agency deprtment within 21 days of the receipt of
that if issued a certificate, the applicant shall accomplish the proposed the staffs request, the application shall be deemed incomplete and
project within the time allowed by law and at or below the costs con- deemed withdrawn from consideration. Effective June 30,1993, from the
tamined in the application; and certifying that the applicant shall license time an application is filed until all applications which are to be com-
and operate the facility. paratively reviewed are deemed complete or any application is deemed

incomplete and withdrawn from consideration, all applications are con-
Section 68. Section 408.038, Florida Statutes, 1992 Supplement, is fidential and exempt from the provisions of s. 119.07(1). This exemption

amended to read: is subject to the Open Government Sunset Review Act in accordance

408.038 Fees.-The agency deprtment shall assess fees on certifi- with s. 119.14.
cate-of-need applications. Such fees shall be for the purpose of funding (b) Upon the request of any applicant or substantially affected
the Statewide Health Council, the functions of the local health councils, person within 7 1-4 days after notice that an application has been deemed
and the activities of the agency deprtment and shall be allocated as pro- complete filed, a public hearing may be held at the agency's depart
vided in s. 408.033 s. 381.703. The fee shall be determined as follows: meit's discretion if the agency department determines that a proposed

(1) A minimum base fee of $5,000. project involves issues of great local public interest. The public hearing
shall allow applicants and other interested parties reasonable time to

(2) In addition to the base fee of $5,000, 0.015 of each dollar of pro- present their positions and to present rebuttal information. A recorded
posed expenditure, except that a fee may not exceed $22,000. verbatim record of the hearing shall be maintained. The public hearing

Sectio 69 Secti 408039 Florida Statutes, 1992 Supplement, is shall be held at the local level within 21 days after the application is
Section 69. Section 408.039, Florida Statutes, 1992 Supplement, is deemed complete.

amended to read:

408.039 Review process.-The review process for certificates of need (4) STAFF RECOMMENDATIONS.-
shall be as follows: (a) The agency's deptments review of and final agency action on

(1) REVIEW CYCLES.-The agency de by rule shall pro- applications shall be in accordance with the district plan, and statutory
vide for applications to be submitted on a timetable or cycle basis; pro- criteria, and the implementing administrative rules. In the application
vide for review on a timely basis; and provide for all completed applica- review process, the agency de n shall give a preference, as defined
tions pertaining to similar types of services, facilities, or equipment by rule of the agency h, to an applicant which proposes to
affecting the same service district to be considered in relation to each develop a nursing home in a nursing home geographically underserved
other no less often than two times a year. area.

(2) LETTERS OF INTENT.- (b) Within 60 days after all the applications in a review cycle are
determined to be complete, the agency deprtment shall issue its State

(a) At least 30 days prior to filing an application, a letter of intent Agency Action Report and Notice of Intent to grant a certificate of need
shall be filed by the applicant with the local health council and the for the project in its entirety, to grant a certificate of need for identifiable
agency department, respecting the development of a proposal subject to portions of the project, or to deny a certificate of need. The State Agency
review. No letter of intent is required for expedited projects as defined by Action Report shall set forth in writing its findings of fact and determina-
rule by the agency dep rtmenttions upon which its decision is based. If a finding of fact or determina-

tion by the agency department is counter to the district plan of the local
(b) The agency deprtment shall provide a mechanism by which health council, the agency deprtment shall provide in writing its reason

applications may be filed to compete with proposals described in filed let- for its findings, item by item, to the local health council and the State-
ters of intent. wide Health Council. If the agency deprtmen intends to grant a certifi-

(c) Letters of intent shall describe the proposal with specificity, cate of need, the State Agency Action Report or the Notice of Intent shall
including proposed capital expenditures, number of beds sought, if any, also minclude any conditions which the agency departent intends to
services, specific subdistrict location, identification of the applicant, attach to the certificate of need. The agency depament shall designate
including the names of those with controlling interest in the applicant, by rule a senior staff person, other than the person who issues the final
and such other information as the agency department may by rule pre- order, to issue State Agency Action Reports and Notices of Intent.
scribe. The letter of intent shall contain a certified copy of a resolution (c) The agency department shall publish its proposed decision set
by the board of directors of the applicant, or other governing authority forth in the Notice of Intent in the Florida Administrative Weekly within
if not a corporation, authorizing the filing of the application described in 14 days after the Notice of Intent is issued.
the letter of intent; authorizing the applicant to incur the expenditures
necessary to accomplish the proposed project; certifying that if issued a (d) If no administrative hearing is requested pursuant to subsection
certificate, the applicant shall accomplish the proposed project within the (5), the State Agency Action Report and the Notice of Intent shall
time allowed by law and at or below the costs contained in the applica- become the final order of the agency. If an administrative hearing is
tion; and certifying that the applicant shall license and operate the facil- requested, the agency may change its initial decision as contained in the
ity. State Agency Action Report and the Notice of Intent. Once an adminis-

trative hearing has occurred, the final order shall be based upon the
(d) Within 14 days after filing a letter of intent, the applicant shall findings of fact in the hearing officer's recommended order or upon sep-

publish a notice of filing to be published in a newspaper of general circu- arate settlement signed by the agency and all remaining parties depart-
lation in the area affected by the proposal. The notice of filing shall be met. The agency deprtment shall provide a copy of the final order to
published once a week for 2 consecutive weeks on forms and in the format the appropriate local health council.
and content specified by the agency deprtment by rule. Within 21 days
after the filing, the agency deprtment shall publish notice of the filing (5) ADMINISTRATIVE HEARINGS.-
of letters of intent in the Florida Administrative Weekly and notice that
if requested, a public hearing shall be held at the local level within 21 (a) Within 21 days after publication of notice of the State Agency
days after the application is deemed complete. Notices under this subsec- Action Report and Notice of Intent, any person authorized under para-
tion shall contain due dates applicable to the cycle for filing applications graph (b) to participate in a hearing may file a request for an administra-
and for requesting a hearing, tive hearing; failure to file a request for hearing within 21 days of publica-

tion of notice shall constitute a waiver of any right to a hearing and a
(3) APPLICATION PROCESSING.- waiver of the right to contest the final decision of the agency deprtment.

A copy of the request for hearing shall be served on the applicant.
(a) An applicant shall file an application with the agency department,

and shall furnish a copy of the application to the local health council and (b) Hearings shall be held in Tallahassee unless the hearing officer
the agency department. Within 15 days after the applicable application determines that changing the location will facilitate the proceedings. In
filing deadline established by agency deprtment rule, the staff of the administrative proceedings challenging the issuance or denial of a certifi-
agency deprtment shall determine if the application is complete. If the cate of need, only applicants considered by the agency deprtment in the
application is incomplete, the staff shall request specific information same batching cycle are entitled to a comparative hearing on their appli-
from the applicant necessary for the application to be complete; however, cations. Existing or approved health care facilities may initiate or inter-
the staff may make only one such request. If the requested information vene in such administrative hearing upon a showing that an established
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or approved program will be substantially affected by the issuance of a (b) If the holder of a certificate of need fails to comply with a condi-
certificate of need to a competing proposed facility or program within the tion upon which the issuance of the certificate was predicated, or to
same district or regional planning district, where applicable, provided report its compliance with a condition, the agency department may
that existing health care providers, other than the applicant, have no assess an administrative fine against the certificateholder in an amount
standing or right to initiate or intervene in an administrative hearing not to exceed $1,000 per failure per day. In assessing the penalty, the
involving a health care project which is subject to certificate-of-need agency deprtment shall take into account as mitigation the relative lack
review solely on the basis of s. 408.036(1)(c) s. 381.706(4i)(e). Associations of severity of a particular failure. Proceeds of such penalties shall be
or consumer groups which are substantially affected by the issuance, deposited in the Public Medical Assistance Trust Fund.
revocation, or denial of a certificate of need shall have the right to ini- U 
tiate or intervene in an administrative hearing concerning the agency's (2)(a) Unless the applicant has commenced construction, if the proj-
action. The agency deprtment shall assign proceedings requiring hear- ect provides for construction, unless the applicant has incurred an
ings to the Division of Administrative Hearings of the Department of enforceable capital expenditure commitment for a project, if the projectin.gs tt e Dvicsio o hin10 days after the time has run to Dprteet does not provide for construction, or unless subject to paragraph (b), a
Management Services within certificate of need shall terminate 18 months 1 year after the date of issu-
hearing. Except upon unanimous consent of the parties or upon the TI ._. .. _

granting by the hearing officer of a motion of continuance, hearings shall ance, exc pt m tho no of a multfaolty proot a dfind .
commence within 60 days after the hearing officer has been assigned. All 1 () wh tn criat noo hll tcrminat2 yratert. , .. , „ , „ . „ . ~~~~~~~~daot of issuonoo. Tho dopartmont may cxtinnd tho poriod of validity of thonon-state-agency parties shall bear their own expense of preparing a ortifiat for an additional poepriod of up to 6 monthe , upon a e owing d of
transcript. In any application for a certificate of need which is referred to eegd causeo as defined by rul, b th°apiatfrte otonsior. Theo
the Division of Administrative Hearings for hearing, the hearing officer gncyde auhaUmonitorthepropr n o thc ctoio Te
shall complete and submit to the parties a recommended order as pro- agency e menshall monitor the progress of the holder of the certifi-
vided in a. 120.57(1)(b). The recommended order shall be issued within cate of need in meeting the timetable for project development specified30day afn th recip ofl() the pros recommended order orl b sedwthe in the application with the assistance of the local health council as speci-
30 dalys after the receipt of the proposed recommended orders or the fied in s. 408.033(1)(b)7. . 381.703(1)(b)7, and may revoke the certificate
deadline for submission of such proposed recommended orders, which- of need, if the holder of the certificate is not meeting such timetable and
ever is earlier. The division shall adopt procedures for administrative is not making a good faith effort, as defined by rule, to meet it. A certifi-
hearings which shall maximize the use of stipulated facts and shall pro- cate of need may not be transferred.
vide for the admission of prepared testimony.

(b) A certificate of need issued to an applicant holding a provisional
(c) The agency departet shall issue its final order withmin 45 days certificate of authority under chapter 651 shall terminate 1 year after the

after receipt of the recommended order. applicant receives a valid certificate of authority from the Department of

(d) If the agency deptment fails to take action within the time Insurance. The certificate-of-need validity period may be extended by
specified in paragraph (4)(a) or paragraph (5)(c), or as otherwise agreed the agency deptment for an additional period of up to 6 months upon
to by the applicant and the agency depa ent, the applicant may take a showing of good cause, as defined by rule, by the applicant for the
appropriate legal action to compel the agency department to act. When extension.
making a determination on an application for a certificate of need, the (c) The certificate-of-need validity period for a project shall be
agency depatmn is specifically exempt from the time limitationo pro extended by the agency depatient, to the extent that the applicant
vided in s. 120.60(2). demonstrates to the satisfaction of the agency deprte that good

(6) JUDICIAL REVIEW.- faith commencement of the project is being delayed by litigation or by
governmental action or inaction with respect to regulations or permitting

(a) A party to an administrative hearing for an application for a cer- precluding commencement of the project.
tificate of need has the right, within not more than 30 days after the date T t o 
of the final order, to seek judicial review in the District Court of Appeal (d) The consolidation of two or more certificates of need or the divi-
pursuant to s. 120.68. The agency depa shall be a party in any such sion of a certificate of need into two or more facilities is prohibited,pro din. except where authorized by s. 408.036(2)(j) and (k). If an applioeation is

~~~~~~~~proceedin ~ g. ~filed to oonoolidato two or moreo ortifioatoo an authorized by o.
(b) In such judicial review, the court shall affirm the final order of the 381.706(3)(j) or to divide a certificate of need into two or more faoilitioo

agency department, unless the decision is arbitrary, capricious, or not in no authorized by o. 381.706(2)(k), the validity period of the eoortificate or
compliance with ss. 408.031-408.045 no. 381.701 381.715. crtifioato of need to bo connolidatcd or dividod hall be oxtondod for the

period beginning upon oubmiaoion of the application and ending when
(c) The court, in its discretion, may award reasonable attorney's fees final agency action and any appeal from such action hba been concluded.

and costs to the prevailing party if the court finds that there was a com- However, no ouch suponaion shall beo offooted if the application is with
plete absence of a justiciable issue of law or fact raised by the losing drawn by the applicant.
party. ~~~~~~~~~party.-~~~ (3) The agency department shall require the submission of an exe-

Section 70. Section 408.040, Florida Statutes, 1992 Supplement, is cuted architect's certification of final payment for each certificate-of-
amended to read: need project approved by the agency deprtent. Each project which

involves construction shall submit such certification to the agency
408.040 Conditions and monitoring.-deparment within 30 days following completion of construction.

(1)(a) The agency deptwnt may issue a certificate of need predi- Section 71. Section 408.041, Florida Statutes, 1992 Supplement, is
cated upon statements of intent expressed by an applicant in the applica- amended to read:
tion for a certificate of need. Any certificate of need issued for construc-
tion of a new hospital or for the addition of beds to an existing hospital 408.041 Certificate of need required; penalties; fines.-
shall include a statement of the number of beds approved by category of (1) It is unlawful for any person to undertake a project subject to
service, including rehabilitation or psychiatric service, for which the review under ss. 408.031-408.045 so. 381.701 381.715 without a valid cer-
agency deparment has adopted by rule a specialty-bed-need methodol- tificate of need. Any person violating the provisions of this section is
ogy. All beds which are approved, but are not covered by any specialty- guilty of a misdemeanor of the second degree, punishable as provided in
bed-need methodology, shall be designated as general. If the holder of a s 775.082 or s. 775.083. Each day of continuing violation shall be consid-
certificate of need demonstrates good cause why the certificate should be aparat ffns
modified, the agency depoment shall reissue the certificate of need with ered a separate offense.
such modifications as may be appropriate. The agency deprtment shall (2) The agency, as a part of any final order issued by it under the
by rule define the factors constituting good cause for modification. Fail- provisions of ss. 408.031-408.045, may impose such fine as it deems
ure of a holder of a certificate of need to substantially comply with proper, except that such fine shall not exceed $1,000 for each violation
statements of intent made in the application and relied upon by the of ss. 408.031-408.045. Each day of continuing violation shall constitute
agency as set forth in the certificate shall be cause for the agency to ini- a separate violation and shall be subject to a separate fine. A fine may
tiate an action for specific performance, for fines as specified in s. be levied pursuant to this section in lieu of and notwithstanding any
408.041(2), or for injunctive relief. other remedy available for use by the agency.
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Section 72. Section 408.043, Florida Statutes, 1992 Supplement, is Section 74. Section 408.045, Florida Statutes, 1992 Supplement, is

amended to read: amended to read:

408.043 Special provisions.- 408.045 Certificate of need; competitive sealed proposals.-

(1) OSTEOPATHIC ACUTE CARE HOSPITALS.-When an appli- (1) The application, review, and issuance procedures for a certificate

cation is made for a certificate of need to construct or to expand an osteo- of need for an intermediate care facility for the developmentally disabled

pathic acute care hospital, the need for such hospital shall be determined may be made by the agency department by competitive sealed proposals.

on the basis of the need for and availability of osteopathic services and
osteopathic acute care hospitals in the district. When a prior certificate (2) The agency department shall make a decision regarding the issu-
of need to establish an osteopathic acute care hospital has been issued in ance of the certificate of need in accordance with the provisions of s.
a district, and the facility is no longer used for that purpose, the depart- 287.057(15), rules adopted by the agency relating to interme-
ment may continue to count such facility and beds as an existing osteo- diate care facilities for the developmentally disabled, and the criteria in

pathic facility in any subsequent application for construction of an osteo- s. 408.035 a. 381.705, as further defined by rule.

pathic acute care hospital. (3) Notification of the decision shall be issued to all applicants not

(2) HOSPICES.-When an application is made for a certificate of later than 28 calendar days after the date responses to a request for pro-

need to establish or to expand a hospice, the need for such hospice shall posal are due-
be determined on the basis of the need for and availability of hospice ser- (4) The procedures provided for under this section are exempt from
vices in the community. The formula on which the certificate of need is the batching cycle requirements and the public hearing requirement of s.
based shall discourage regional monopolies and promote competition. 408039
The inpatient hospice care component of a hospice which is a freestand-
ing facility, or a part of a facility, which is primarily engaged in providing (5) The agency department may use the competitive sealed proposal
inpatient care and related services and is not licensed as a health care procedure for determining a certificate of need for other types of health
facility shall also be required to obtain a certificate of need. Provision of care facilities and services if the agency department identifies an unmet
hospice care by any current provider of health care is a significant change health care need and when funding in whole or in part for such health
in service and therefore requires a certificate of need for such services. care facilities or services is authorized by the Legislature.

(3) COOPERATIVE AGREEMENTS.-Preference shall be given in Section 75. The Legislature recognizes that as the Agency for Health

the award of a certificate-of-need, upon the demonstration of need pur- Care Administration proposes and implements positive changes in the

suant to s. 408.035, to a hospital which seeks to provide a tertiary health health care delivery system, the Legislature should be advised on a sys-

service based upon a cooperative agreement with other hospitals in the tematic and comprehensive basis as to the continued need for certificate-

district. of-need regulation. It is the intent of the Legislature that, by 1997, certifi-

(4) RURAL HEALTH NETWORKS-Preference shall be given in cate-of-need regulation for all health care related projects may no longer
(4)the award of a certificate of need to members of certified rural health be necessary and that some projects should be deregulated before 1997.

th e award of a certificato the of need to members of certified rural health Accordingly, the Legislature directs the Agency for Health Care Adminis-
networks, subject to the following conditions:tration to advise the Legislature and Governor annually through written

(a) Need is shown pursuant to s. 408.035. recommendations as to which particular health care related projects, in
the agency's opinion, no longer need to be subject to certificate-of-need

(b) The proposed project must: review. The recommendations of the agency shall be submitted to the

1. Strengthen health care services in rural areas through partner- Governor, the Speaker of the House of Representatives, the President of
1.ships between health care providers or the Senate, the Minority Leaders of the House of Representatives and

ships between health care providers; orthe Senate, and the chairpersons of the health care committees in both

2. Increase access to inpatient health care services for Medicaid chambers by December 1 of each year.

recipients or other low-income persons who live in rural areas. Section 76. Subsection (3) of section 189.415, Florida Statutes, is

(c) No preference shall be given under this subsection for the estab- amended to read:

lishment of skilled nursing facility services by a hospital. 189.415 Special district public facilities report-

For the purposes of this subsection 'rural health network" means a non-
profit legal entity, consisting of local community health care providers (3) A special district proposing to build, improve, or expand a public

and others, that is organized to plan and deliver health care services on facility which requires a certificate of need pursuant to chapter 408 384

a cooperative basis. shall elect to notify the appropriate local general-purpose government of
its plans either in its 5-year plan or at the time the letter of intent is filed

(3) VALIDITY OF CERTIFICATE OF NEED. A cortifisate of with the Agency for Health Care Administration Dopartment of Health

need insucd by the department for nursing home facilitioAn of 100 bods or and Rohabilitativeo Sorevioeeo pursuant to s. 408.039 &. 381.4709.

more prior to Fobruary 14, 1986, in valid, provided that such facility has
c Oxponded at oot $50,000 in rolianc upon ouch ccrtificatc of ne±d, ^Section 77. Section 651.118, Florida Statutes, is amended to read:

ex ade t least $0,0000 oprlin eupn su h eer-tifieate e need,
excluding leal foo, prior to the initiation of proooedings under the 651.118 Agency for Health Care Administration Departmont of
Administrative Procedure Act nubooqunt to Fobruary 14, 1986, contest Hoalth and Rehabilitative Sorvices; certificates of need; sheltered beds;
ing the validity of the certificate of nood. If ouch nursing homo certificate community beds.-
of noeed inoludo bode thatavny ic d o of Jun 17,187,
ouch bode ohall not be conoidorod or utilized in the determination of need (1) The provisions of this section shall control in the case of conflict
or included in the inventory of licensed or approved nursing home bode with the provisions of the Health Facility and Services Development Act,

by the department, with rcnpcot to applicntione filed before Juno 17,ss. 408.031-408.045 sn. 381.701 381.715; the provisions of chapter 395; or
1987. Thin oubsection shall only apply to nuroing home beds. Nothing the provisions of parts I and II of chapter 400.
contained herein shall ho construed to deny action pur)uant to o. 120.60
or to liminat an-y conditions of th crtifiat of need or time require (2) The Agency for Health Care Administration Department of
monts to clmmonnean conalueono including an 0nauthoriod octctniono. Halth and Rohabitativo Sorevics shall issue a certificate of need to any

mct to commnoc onstruotion, inoluding any holder of a provisional certificate of authority pursuant to s. 651.022 to
Section 73. Section 408.044, Florida Statutes, 1992 Supplement, is construct nursing home beds for the exclusive use of the prospective resi-

amended to read: dents of the proposed continuing care facility if the holder of the provi-
sional certificate of authority meets the agency's Department of Hoalth

408.044 Injunction.-Notwithstanding the existence or pursuit of any and Rohabilitative Sorvioeeas' applicable review criteria, utilizing the bed
other remedy, the agency deptment may maintain an action in the need provisions of subsection (4).
name of the state for injunction or other process against any person to
restrain or prevent the pursuit of a project subject to review under ss. (3) Nursing home beds located within a continuing care facility for
408.031-408.045 so. 381.701 381.715, in the absence of a valid certificate which a certificate of need is issued pursuant to subsection (2) shall be
of need. known as sheltered nursing home beds.
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(4) The Agency for Health Care Administration Department of Section 79. Effective July 1, 1993, all powers, duties and functions,
Health and Rchabilitativ S'rvices shall approve one sheltered nursing records, personnel, property, and unexpended balances of appropriations,
home bed for every four proposed residential units in the continuing care allocations, or other funds of the Medicaid program within the Depart-
facility unless the provider demonstrates the need for a lesser number of ment of Health and Rehabilitative Services, as well as the infrastructure
sheltered nursing home beds based on proposed utilization by prospec- and support services that support the program, including, but not limited
tive residents or demonstrates the need for additional sheltered nursing to, investigative, licensing, legal, and administrative activities, are trans-
home beds based on actual utilization and demand by current residents. ferred by a type four transfer, as defined in section 20.06(4), Florida Stat-

utes, to the Agency for Health Care Administration. Administrative
(5) Construction on any sheltered nursing home beds shall not begin infrastructure associated with finance and accounting, personnel, budget

until the holder of the provisional certificate of authority has been issued and general services shall also be transferred to the Agency and shall
a certificate of authority pursuant to s. 651.021 and a certificate of need include at a minimum: 41 full time career service positions, one select
from the Agency for Health Care Administration Department of Hoalth exempt position and, $870,261 from general revenue funds to be used as
and Rohabilitative- Scrviee. a fifty/fifty match for the federal Medicaid financial participation. Any

(6) Unless the provider already has a component which is to be a part rules adopted by or for the Medicaid program are included in such trans-
of the continuing care facility and which is licensed pursuant to chapter fer.
395, or part I or part II of chapter 400 at the time of construction of the Section 80. Effective July 1, 1993, the powers, duties and functions,
continuing care facility, the provider shall construct the nonnursing home records, property and unexpended allocations of funds associated with
portion of the facility and the nursing home portion of the facility at the seven career service positions, including $434,379 from the State
same time. If a provider constructs less than the number of residential Employee Health Trust Fund in the State Employees Health Insurance
units approved in the certificate of authority, the number of licensed Program shall be transferred from the Department of Management Ser-
sheltered nursing home beds shall be reduced by a proportionate share. vices by a type four transfer, as defined in section 20.06(4), Florida Stat-

(7) Notwithstanding the provisions of subsection (2), at the discretion utes, to the Agency for Health Care Administration. The seven positions
of the continuing care provider, sheltered nursing home beds may be used include two benefit analysts and one secretary specialist from the bene-
for persons who are not residents of the facility, and who are not parties fits programs section and one administrator, one secretary specialist, and
to a continuing care contract, for a period of up to 5 years from the date two auditors from the state benefits audit section.
of issuance of the initial nursing home license. Section 81. There is hereby appropriated to the Agency for Health

(8) This section shall not preclude a continuing care provider from Care Administration: 60 full time positions; $13,775,773 from the General
applying to the Agency for Health Care Administration Department of Revenue Fund; and, the agency is authorized to transfer in accordance
Health and Rchabilitativc Scrviocs for a certificate of need for commu- with chapter 216, Florida Statutes, up to $165,204 in General Revenue
nity nursing home beds or a combination of community and sheltered from the Medicaid Hospital Outpatient Services Category and,
nursing home beds. Any nursing home bed located in a continuing care $1,114,611 in General Revenue from the Medicaid Physician's Services
facility that is or has been issued for nonrestrictive use shall retain its Category as a result of the co-payment savings; $597,109 from the State
legal status as a community nursing home bed unless the provider Employees Health Insurance Trust Fund; $5,217,903 from the Medical
requests a change in status. Any nursing home bed located in a continu- Care Trust Fund; and $713,349 from the Health Care Trust Fund to be
ing care facility and not issued as a sheltered nursing home bed prior to allocated as follows:
1979 shall be classified as a community bed. The Agency for Health Care (1) Ten positions and $597,109 from the State Employees Health
Administration Department of Health and Rehabilitativc S rvicI may Insurance Trust Fund for the added responsibilities related to the State
require continuing care facilities to submit bed utilization reports for the Employees Health Insurance Program.
purpose of determining community and sheltered nursing home bed
inventories based on historical utilization by residents and nonresidents. (2) Two positions and $147,955 from the General Revenue Fund for

Deputy Director's Office for State Health Purchasing.
(9) Whenever the department has been appointed receiver of a pro-

vider pursuant to the provisions of part I of chapter 631, the receiver may (3) One million dollars from General Revenue Fund and $713,349
petition, upon approval of the court having jurisdiction as being in the from the Health Care Trust Fund for Data Collection and Analysis.
best interest of the residents, the Agency for Health Care Administra-
tion Department of Hoalth and Rchabilitativc Scrvioc3 for the conversion (4) Twenty-one positions and $927,919 from the General Revenue
of sheltered nursing home beds of the facility to community nursing Fund for MedAccess development and consultants.
home beds. The agency Department of Hoalth and RohabilitativeSer- (5) Fifty thousand dollars from the General Revenue Fund for a fraud
viees shall, upon petition of the receiver and through an expedited review, and abuse study
issue a certificate of need converting the sheltered nursing home beds to
community nursing home beds. The court having jurisdiction of the (6) Twenty-five positions and $503,670 from the General Revenue
delinquency proceeding shall enforce the provisions of this section. Fund and $503,670 from the Medical Care Trust Fund for Medipass

(10) For a provider issued a provisional certificate of authority after
July 1, 1986, to operate a facility not previously regulated under this (7) Two positions and $275,000 from the General Revenue Fund for
chapter, the following criteria shall be met in order to obtain a certificate the community health purchasing alliance administration.
of need for sheltered beds pursuant to subsections (2), (3), (4), (5), (6),
and (7): (8) Three million twenty-five thousand dollars from the General Rev-

enue Fund for grants to 11 community health purchasing alliances.
(a) Seventy percent or more of the current residents hold continuing

care agreements pursuant to s. 651.011(2) or, if the facility is not occu- (9) Five million dollars from the General Revenue Fund for rural hos-
pied, 70 percent or more of the prospective residents will hold continuing pital financial assistance program.
care agreements pursuant to s. 651.011(2) as projected in the feasibility (10) Three million, eight hundred twenty-six thousand, forty-four
study and demonstrated by the provider's marketing practices; and dollars from the General Revenue Fund and $4,417,233 from the Medical

(b) The continuing care agreements entered into or to be entered into Care Trust Fund for Medicaid reimbursement for skilled nursing facility
by 70 percent or more of the current residents or prospective residents beds in acute care hospitals.
pursuant to s. 651.011(2) shall provide nursing home care for a minimum (11) Three hundred thousand dollars from the General Revenue
of 360 cumulative days, and the holders of the continuing care agree- Funds for four rural health network development grants.
ments shall be charged at rates which are 80 percent or less than the rates
charged by the provider to persons receiving nursing home care who have Section 82. There is hereby appropriated to the Department of
not entered into continuing care agreements pursuant to s. 651.011(2). Health Rehabilitative Services, three career service positions and

$2,150,000 from the General Revenue Fund to be allocated as follows:
Section 78. Section 381.712, Florida Statutes, as transferred to s.

408.042, Florida Statutes, 1992 Supplement, by chapter 92-33, Laws of (1) One hundred fifty thousand dollars and three positions for the
Florida, is repealed. Office of Rural Health.
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(2) Two million dollars for the Florida Health Services Corps Pro- partner, or independent contractor is included as an employee under a
gram. health benefit plan of a small employer, but does not include a part-time,

Section 83. Paragraph (c) of subsection (2) of section 627.4106, Flor- temporary, or substitute employee.
ida Statutes, 1992 Supplement, is amended to read: (h)(g "Established geographic area" means the county or counties, or

any portion of a county or counties, within which the carrier provides or
627.4106 Small group health insurance; rates; restrictions.- arranges for health care services to be available to its insureds, members,
(2) DEFINITIONS.-As used in this section: or subscribers.

(c) "Health benefit plan" means any hospital or medical policy or cer- (i) "Guarantee-issue basis" means an insurance policy that must be
tificate or any health maintenance organization subscriber contract. offered to an employer, employee, or dependent of the employee,
"Health benefit plan" does not include specified disease, accident-only, regardless of health status, preexisting conditions, or claims history.
credit, dental, vision, Medicare supplement, long-term care, or disability "Health benefit plan" means any hospital or medical policy or
income insurance, coverage issued as a supplement to liability insurance, c ae, hospital or medical service plan contract, or
workers' compensation and employers' liability or similar insurance, or certificate, hospital or medical service plan contract, or health mainte-
motor vehicle medical-payment insurance. nance organization subscriber contract. The term does not include acci-

dent-only, specified disease, individual hospital indemnity, credit,
Section 84. Effective January 1, 1994, section 627.4106, Florida Stat- dental-only, vision-only, Medicare supplement, long-term care, or dis-

utes, is repealed. ability income insurance; coverage issued as a supplement to liability
insurance; workers' compensation or similar insurance; or automobile

Section 85. (1) Section 627.6699, Florida Statutes, 1992 Supple- medical-payment insurance.
ment, is amended to read:

(k)4- "Late enrollee" means an eligible employee or dependent who
627.6699 Employee Health Care Access Act.- requests enrollment in a health benefit plan of a small employer after the
(1) SHORT TITLE.-This section may be cited as the "Employee initial enrollment period provided under the terms of the plan has ended.

Health Care Access Act." However, an eligible employee or dependent is not considered a late
enrollee if the enrollee:

(2) PURPOSE AND INTENT.-The purpose and intent of this sec-
tion is to promote the availability of health insurance coverage to small 1. Was covered under another employer health benefit plan at the
employers regardless of their claims experience or their employees' health time the individual was eligible to enroll; lost coverage under that plan as
status, to establish rules regarding renewability of that coverage, to estab- a result of termination of employment, the termination of the other
lish limitations on the use of exclusions for preexisting conditions, to pro- plan's coverage, the death of a spouse, or divorce; and requests enroll-
vide for development of a standard health benefit plan and a basic health ment within 30 days after coverage under that plan was terminated;
benefit plan to be offered to all small employers, to provide for establish- 2. The individual is employed by an employer that offers multiple
ment of a reinsurance program for coverage of small employers, and to the individual elects a different plan during an
improve the overall fairness and efficiency of the small group health enrollment period; or
insurance market. open enrollment period; orinsurance market.

(3) DEFINITIONS.-As used in this section the term: 3. A court has ordered that coverage be provided for a spouse or
minor child under a covered employee's health benefit plan and a request

(a) "Actuarial certification" means a written statement, by a for enrollment is made within 30 days after issuance of the court order.
member of the American Academy of Actuaries or another person
acceptable to the department, that a small employer carrier is in com- (l)j "Limited benefit policy or contract" means a policy or contract
pliance with subsection (4), based upon the person's examination, that provides coverage for each person insured under the policy for a spe-
including a review of the appropriate records and of the actuarial clfically named disease or diseases, a specifically named accident, or a
assumptions and methods used by the carrier in establishing premium specifically named limited market that fulfills an experimental or reason-
rates for applicable health benefit plans. able need, such as the small group market.

(b)4(4 "Basic health benefit plan" and "standard health benefit plan" () "Modified community rating" means a method used to develop
mean low-cost health care plans developed pursuant to subsection carrier premiums which spreads financial risk across a large population
(12)f$. and allows adjustments for age, gender, family composition, tobacco

usage, and geographic area as determined under paragraph (5)(k).
(c)* "Board" means the board of directors of the program.

(n)(- "Participating carrier" means any carrier that issues health
(d)( "Carrier" means a person who provides health benefit plans in benefit plans in this state except a small employer carrier that elects to

this state, including an authorized insurer, a health maintenance organi- be a risk-assuming carrier.
zation, a multiple-employer welfare arrangement, or any other person
providing a health benefit plan that is subject to insurance regulation in (o)( "Plan of operation" means the plan of operation of the program,
this state. However, the term Belrie"' does not include a multiple- including articles, bylaws, and operating rules, adopted by the board
employer welfare arrangement established by an association of members under pursuant to subsection (11)(8.
of the same profession, which multiple-employer welfare arrangement
operates solely for the benefit of the members or the members and the that "ePcludesc irage cnhdairtg peisne mcurreda dulcg rvisfiod
employees of such members, was in existence on January 1 1992, and theinsured's effective date of coverage, as to:
provides coverage for any member of the association with 11 or moresured's effective date of coverage, as to:
employees or any such member and dependents of the member, upon the 1. A condition that, during a specified period immediately preceding
member's request for such coverage. the effective date of coverage, had manifested itself in such a manner as

(e)*(4 "aCase management program" means the specific supervision would cause an ordinarily prudent person to seek medical advice, diagno-

and management of the medical care provided or prescribed for a specific s care, or treatmen or for which medical advice, diagnosis, care, or
individual, which may include the use of health care providers designated treatment was recommended or received as to that condition; or
by the carrier. 2. Pregnancy existing on the effective date of coverage.

C()4*} "Dependent" means the spouse or child of an eligible employee, (q)(-} "Program" means the Florida Small Employer Carrier Reinsur-
subject to the applicable terms of the health benefit plan covering that ance Program created under subsection (11)84.
employee.

(r)(e "Qualifying previous coverage" and "qualifying existing cover-
(g)@- "Eligible employee" means an employee who works full time, age" mean benefits or coverage provided under:

having a normal workweek of 25 30 or more hours, and who has met any
applicable waiting-period requirements or other requirements of this act. 1. An employer-based health insurance or health benefit arrangement
The term includes a self-employed individual, a sole proprietor, a part- that provides benefits similar to or exceeding benefits provided under the
ner of a partnership, or an independent contractor, if the sole proprietor, basic health plan; or
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2. An individual health insurance policy, including coverage issued by basic health benefit plan to every eligible small employer that elects to be
a health maintenance organization, a fraternal benefit society, or a multi- covered under such plan, agrees to make the required premium payments
pie-employer welfare arrangement, that provides benefits similar to or under such plan and to satisfy the other provisions of the plan.
exceeding the benefits provided under the basic health benefit plan, pro-
vided that such policy has been in effect for a period of at least 1 year. () In the case of a small employer carrier which does not, on or after

January 1, 1993, offer coverage but which does, on or after January 1,
(s) "Rating period' means the calendar period for which premium 1993, renew or continue coverage in force, such carrier shall be required

rates established by a small employer carrier are assumed to be in to provide coverage to newly eligible employees and dependents on the
effect. same basis as small employer carriers which are offering coverage on or

(t)p) "Reinsuring carrier" means a small employer carrier that elects after January 1, 1993.
to comply with the requirements set forth in subsection (11)). (c) Every small employer carrier must, as a condition of transacting

(u)W "Risk-assuming carrier" means a small employer carrier that
elects to comply with the requirements set forth in subsection (10)(7-. 1. Beginning January 1, 1994, offer and issue all small employer

ri- health benefit plans on a guarantee-issue basis to every eligible small
(v) "Self-employed individual" means an individual or sole propr- ,employer, with 3 to 50 eligible employees, that elects to be covered underetor who derives his or her income from a trade or business carried on such plan, agrees to make the required premium payments, and satisfies

by the individual or sole proprietor which results in taxable income as the other provisions of the plan.
indicated on IRS Form 1040, schedule C or F, and which generated tax-
able income in one of the 2 previous years. 2. Beginning April 15, 1994, offer and issue all small employer

(w)4 "'Small employer" means any person, sole proprietor, self- health benefit plans on a guarantee-issue basis to every eligible small
employed individual, independent contractor, firm, corporation part- employer, with I or 2 eligible employees, that elects to be covered under
nership, or association that is actively engaged in business and that, on sh plan, agrees to make the required premium payments, and satisfies
at least 50 percent of its working days during the preceding calendar the other provisions of the plan.
quarter, employed at,4east3,-but not more than 50 25, eligible employees, 3. Offer to eligible small employers the standard and basic health
the majority of whom were employed within this state. In determining benefit plans. This subparagraph does not limit a carrier's ability to
the number of eligible employees, companies that are affiliated compa- offer other health benefit plans to small employers if the standard and
nies, or that are eligible to file a combined tax return for purposes of state basic health benefit plans are offered and rejected.
taxation, may be considered a single employer. For purposes of this sec-
tion, a sole proprietor, an independent contractor, or a self-employed (b) In the an of a omall employer carricr that ootablinhoo more than
individual is considered a small employer only if all of the conditions one olas. of bunincss, thze amll employer oarrier shall offer, upon request,
and criteria established in this section are met. and iuss to eligible omall omployoro at loaot one basin health benefit plan

and atntloaot ons-tandard health bonofit plan in each clasz of buoin:oo ao
(x)(e) "Small employer carrier" means a carrier that offers health otablinhcd A omall employer carrier may apply rza-onablc criteria in

benefit plans covering eligible employees of one or more small employers. determining whether to accept a amall employer into a clasa of buoinca,

(4) APPLICABILITY AND SCOPE.- provided thati

(a) This section applies to a health benefit plan that provides cover- 1. The criteria arc not intended to dioCourago or prevent a.ceptannc
age to a small employer in this state, unless the policy is marketed of omall omploycro from applying for a baniC or atandard health bneCfit
directly to the individual employee, and the employer does not partici- plan.
pate in the collection or distribution of premiums or facilitate the 2 ThC eriteria arc not related to the health status or laims xpcri
administration of the policy in any manner. Ci KnCC of the small employer

1. Any portion of th prmium or b-nefits is paid by a small 3. The criteria arc applied consistently to all omall omplycr apply1
.. e..p.......ing for coverage in the clapa of buoinCos.
2.-Any co-Crod individual ia rCimburoed, whcthCr through wag 1e . Th mall emplyer .arr.. ir pr.....id for the a.. ptanCC of all Cli g
auo t r ot wier by ll c mplCy-r for any portion of the Pre- blC mall employra into onC or more olasafbn o-o

alum; . .
3. The plan ia treated by the Cmplyr Cor any Co.f theC. vrd indiidu ;.(d)d(e) A small employer carrier must file with the department, in a
... a o plan pr gram th e .prposes .... format and manner prescribed by the committee, a standard health carealS an part of a plan or program fr the purpocc -of a- 106, o. 125, or o. 162 of tho Unitpd ta basic halth care plan to be used by the carrier.

(b) With respect to a group of affiliated carriers or a group of carriers (e)d4 The department at any time may, after providing notice and an.>,(b)* w lt h resp e ~ t o a g^P of a ffi lat ed carr l ers or a f 0"? of car n ers opportunity for a hearing, disapprove the continued use by the smallthat is eligible to file a consolidated tax return, any restrictions, limita-r a hearing, disapprove the continued use b th ll
tions, or requirements of this section that apply to one of the carriers employer carrier of the standard or basic health benefit plan on the
applies to all of the carriers as if they were one carrier. However, with grounds that such plan does not meet the requirements of this section
respect to affiliated companies, all of which are in existence and affiliated (f)-e} A health benefit eaer plan covering small employers, issued or
on January 1, 1992, the group of affiliated companies is considered one renewed on or after October 1, 1992, must comply with the following pro-
carrier only after one member of the group transfers any small employer visions:
business to another member of the group.

1. Preexisting condition provisions must not exclude coverage for a
(c) An affiliated carrier that is a health maintenance organization period beyond 12 months following the individual's effective date of cov-

having a certificate of authority under part I of chapter 641 may be con- erage; and
sidered a separate carrier for the purposes of this section.

2. Preexisting condition provisions may only relate only to:
(d) This section shall not apply to a carrier that does not issue new

health benefit plans to small employers on or after January 1, 1994, a. Conditions that, during the 6-month period immediately preceding
except that it shall apply to any such carrier that renews a health bene- the effective date of coverage, had manifested themselves in such a
fit plan on or after January 1, 1995. manner as would cause an ordinarily prudent person to seek medical

advice, diagnosis, care, or treatment or for which medical advice, diagno-
(5) AVAILABILITY OF COVERAGE.- sis, care, or treatment was recommended or received; or

(a) Beginning January 1, 1993, every small employer carrier issuing b. A pregnancy existing on the effective date of coverage.
new health benefit plans to small employers in this state must, as a condi-
tion of transacting business in this state, offer to eligible small employers (g) A health benefit plan covering small employers, issued or
a standard health benefit plan and a basic health benefit plan. Such a renewed on or after January 1, 1994, must comply with the following
small employer carrier shall issue a standard health benefit plan or a conditions:
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1. All health benefit plans must be offered and issued on a guaran- 6.7- If a small employer carrier offers coverage to a small employer, it
tee-issue basis. must offer coverage to all the small employer's eligible employees and

their dependents. A small employer carrier may not offer coverage lim-
2. The provisions of paragraph (f) apply to health benefit plans ited to certain persons in a group or to part of a group except with

issued to a small employer who has three or more eligible employees, respect to late enrollees.
and to health benefit plans that are issued to a small employer who has
fewer than three eligible employees and that cover an employee who has 7.8 A small employer carrier may shall not modify any health benefit
had qualifying previous coverage continually to a date not more than 30 plan issued to a small employer a- stndard or bnoio health bencfit plan
days before the effective date of the new coverage. with respect to a small employer or any eligible employee or dependent

3. With respect to any employee or dependent excluded from cover- through riders, endorsements, or otherwise to restrict or exclude coverage
age due to disease or medical condition or whose coverage had been for certain diseases or medical conditions otherwise covered by the stan
restricted for certain diseases or medical conditions prior to January 1, dard or b health benefit plan.
1993, and who has continued to be an eligible employee or dependent as 89- An initial enrollment period of at least 30 days must be provided.
of April 1, 1993, an open enrollment period shall be provided for a
90-day period beginning within 60 days following the effective date of (i)(f1. A small employer carrier need not offer coverage or accept
this act, during which period any such employee or dependent shall be applications pursuant to paragraph (a):
entitled to be included within coverage and or issued coverage without
restrictions for certain diseases or medical conditions. a. To a small employer if the small employer is not physically located

in an established geographic service area of the small employer carrier,
4. For health benefit plans that are issued to a small employer who in an established geographic service area of the small employer carrier,

has fewer than three employees and that cover an employee who has not provided such geographic service area shall not be less than a county;
been continually covered by qualifying previous coverage within 30 days b. To an employee if the employee does not work or reside within an
before the effective date of the new coverage, preexisting condition pro- established geographic service area of the small employer carrier; or
visions must not exclude coverage for a period beyond 24 months follow-
ing the employee's effective date of coverage and may relate only to: c. To a small employer group within an area in which the small

employer carrier reasonably anticipates, and demonstrates to the satis-
a. Conditions that, during the 24-month period immediately preced- faction of the department, that it cannot, within its network of providers,

ing the effective date of coverage, had manifested themselves in such a facton of the dequately to that it cannot, within its network of providers
manner as would cause an ordinarily prudent person to seek medical deliver service adequately to the members of such groups because of obli-manner as would cause an ordinarily prudent person to seek medical
advice, diagnosis, care, or treatment or for which medical advice, diag- gatons to existing group contract holders and enrollees.
nosis, care, or treatment was recommended or received; or 2. A small employer carrier that cannot offer coverage pursuant to

b. A pregnancy existing on the effective date of coverage, sub-subparagraph l.c. may not offer coverage in the applicable area to
new cases of employer groups having more than 50 25 eligible employees

(h) All health benefit plans issued under this section must comply or small employer groups until the later of 180 days following each such
with the following conditions: refusal or the date on which the carrier notifies the department that it

.. has regained its ability to deliver services to small employer groups.
1.. In determining whether a preexisting condition provision applies

to an eligible employee or dependent, credit must be given for the time 3.a. The department shall, by rule, require each small employer car-
the person was covered under qualifying previous coverage if the previous rier to report, along with its annual statement for calendar year 1992, its
coverage was continuous to a date not more than 30 days prior to the gross annual premiums for health benefit plans issued to small employers
effective date of the new coverage, exclusive of any applicable waiting during calendar year 1992, including both new and renewal business. No
period under the plan. later than May 1, 1993, the department shall calculate each carrier's per-

2.3 Late enrollees may be excluded from coverage only for the greater centage of all small employer carrier premiums for calendar year 1992.
of 18 months or the period of an 18-month preexisting condition exclu- b During calendar year 1993, a small employer carrier may elect to
sion; however, if both a period of exclusion from coverage and a preexist- not offer coverage or accept applications pursuant to paragraph (a):
ing condition exclusion are applicable to a late enrollee, the combined
period may not exceed 18 months after the effective date of coverage. For (I) After its gross annual premiums for all small employer group
employers who have fewer than three employees, a late enrollee may be health benefit plans written or renewed for that year, excluding blocks of
excluded from coverage for no longer than 24 months if he was not cov- business assumed from other carriers, exceeds 25 percent of the total of
ered by qualifying previous coverage continually to a date not more all small employer carrier premiums for calendar year 1992; or
than 30 days before the effective date of his new coverage.

34 Any requirement used by a small employer carrier in determining (II) After its gross annual premiums for small employer group health
wh ether to provide coverage toby a small employer carrier in determincluding benefit plans written or renewed for that year, excluding blocks of busi-

whether to provide coverage to a small employer group, including
requirements for minimum participation of eligible employees and mini- ness assumed from other carriers, exceeds three times that carrier's gross
mum employer contributions, must be applied uniformly among all small annual premiums for small employer group health benefit plans written
employer groups having the same number of eligible employees applying or renewed during calendar year 1992, if its share of small employer car-
for coverage or receiving coverage from the small employer carrier. A rier business for calendar year 1992 calculated under sub-subparagraph
small employer carrier may vary application of minimum participation a. exceeds 2 percent.
requirements and minimum employer contribution requirements only by c The election under sub-subparagraph b. is effective upon filing of
the size of the small employer group. a notice of election with the department. The department may, within 30

4.&a. Except as provided in sub-subparagraph b., in applying mini- days after the filing of the notice, disapprove the election if it finds that
mum participation requirements with respect to a small employer, a the carrier does not meet the criteria of sub-subparagraph b. If the
small employer carrier shall not consider employees or dependents who department disapproves the election, the carrier is subject to paragraph
have qualifying existing coverage in determining whether the applicable (a), effective on the date of such disapproval.
percentage of participation is met.

d. An election under sub-subparagraph b. expires on December 31,
b. With respect to a small employer with 10 or fewer eligible employ- 1993, or upon revocation, whichever occurs earlier.

ees, a small employer carrier may consider employees or dependents who
have coverage under another health benefit plan sponsored by such small e. A carrier may file with the department a notice revoking its elec-
employer in applying minimum participation requirements. tion under sub-subparagraph b. after the election has been in effect for

at least 3 months. Such revocation of an election takes effect on the first
5.6 A small employer carrier shall not increase any requirement for day of the calendar quarter following the filing of such notice with the

minimum employee participation or any requirement for minimum department and subjects the carrier to all requirements of paragraph (a).
employer contribution applicable to a small employer at any time after
the small employer has been accepted for coverage, unless the employer f. While a carrier's election under sub-subparagraph b. is in effect, the
size has changed, in which case the small employer carrier may apply the carrier may not write any further small employer group health benefit
requirements that are applicable to the new group size. plans.



816 JOURNAL OF THE SENATE March 31, 1993

g. A carrier may not make an election under sub-subparagraph b. (b) For all small employer health benefit plans that are subject to
more than once. this section and are issued by small employer carriers on or after Janu-

ary 1, 1994, premium rates for health benefits plans subject to this sec-4.a. Beginning in 1994, the department shall, by rule, require each tion are subject to the following
small employer carrier to report, on or before March 1 of each year, its
gross annual premiums for all health benefit plans issued to small 1. Small employer carriers must use a modified community rating
employers during the previous calendar year, and also to report its gross methodology in which the premium for each small employer must be
annual premiums for new, but not renewal, standard and basic health determined solely on the basis of the eligible employee's and eligible
benefit plans subject to this section issued during the previous calendar dependent's gender, age, family composition, tobacco use, or geographic
year. No later than May 1 of each year, the department shall calculate area as determined under paragraph (5)(k).
each carrier's percentage of all small employer group health premiums for
the previous calendar year and shall calculate the aggregate gross annual 2. Rating factors related to age, gender, family composition, tobacco
premiums for new, but not renewal, standard and basic health benefit use, or geographic location may be developed by each carrier to reflect
plans for the previous calendar year. the carrier's experience. The factors used by carriers are subject to

department review and approval.
b. Beginning with calendar year 1994, a small employer carrier may

elect to not offer coverage or accept applications pursuant to paragraph 3. Small employer carriers may not modify the rate for a small
(a): employer for 12 months from the initial issue date or renewal date,

unless the composition of the group changes or benefits are changed.
(I) After its gross annual premiums for new, but not renewal, stan-

dard and basic health benefit plans subject to this section for that year, 4. Carriers participating in the alliance program, in accordance with
excluding blocks of business assumed from other carriers, exceeds 25 per- ss- 408.700-408.707, may apply a different community rate to business
cent of the aggregate gross annual premiums for new, but not renewal, written in that program.
standard and bzie health benefit plans subject to this section for the pre- (c) For all small employer health benefit plans that are subject to
vious calendar year as determined under sub-subparagraph a.; or this section, that are issued by small employer carriers before January

(II) After its gross annual premiums for new, but not renewal, Stan- 1, 1994, and that are renewed on or after January 1, 1995, renewal rates
damd and basic health benefit plans subject to this section, excluding must be based on the same modified community rating standard

blocks of business assumed from other carriers, exceeds three times the applied to new business.
carrier's percentage of all small employer group premiums for the previ- (d) Notwithstanding s. 627.401(2), this section and ss. 627.410 and
ous calendar year as determined under sub-subparagraph a., multiplied 627.411 apply to any health benefit plan provided by a small employer
by the aggregate gross annual premiums for new otandard and bazic carrier that provides coverage to one or more employees of a small
health benefit plans for the previous year as determined under sub- employer regardless of where the policy, certificate, or contract is issued
subparagraph a. A carrier may not exercise this option unless its percent- or delivered, if the health benefit plan covers employees or their covered
age of all small employer group premiums for the previous calendar year dependents who are residents of this state.
as determined under sub-subparagraph a. exceeds 2 percent.

(7) RENEWABILITY OF COVERAGE.-
c. The election under sub-subparagraph b. is effective upon filing of

a notice of election with the department. The department may, within 30 (a) Except as provided in paragraph (b), a health benefit plan that
days after the filing of the notice, disapprove the election if it finds that is subject to this section is renewable for all eligible employees and
the carrier does not meet the criteria of sub-subparagraph b. If the dependents at the option of the small employer, except for any of the
department disapproves the election, the carrier is subject to paragraph following reasons:
(a), effective on the date of such disapproval. 1 Nonpayment of required premiums;

1. Nonpayment of required premiums;
d. An election under sub-subparagraph b. expires on December 31 of 2 Fraud or misrepresentation by the small employer or fraud or

the year in which the election was made or upon revocation, whichever misrepresentation by the insured individual or subscriber or the indi
occurs earlier. vidual's or subscriber's representative;

e. A carrier may file with the department a notice revoking its elec- Noncompliance with plan provisions
tion under sub-subparagraph b. after the election has been in effect for Noncompliance with plan provisions;
at least 3 months. Such revocation of an election takes effect on the first 4. Noncompliance with the carrier's minimum participation require-
day of the calendar quarter following the filing of such notice with the ments;
department and subjects the carrier to all requirements of paragraph (a).

5. Noncompliance with the carrier's employer contribution require-
f. While a carrier's election under sub-subparagraph b. is in effect, the ments;

carrier may not write any further new small employer group health bene-
fit plans during the remainder of the calendar year. 6. The small employer's termination of the business in which it was

engaged on the effective date of the plan; or
g. A carrier may not make an election under sub-subparagraph b.

more than once in any calendar year. 7. A determination by the department that the continuation of the
coverage is not in the best interest of the policyholders or certificate-

(j)g4 A small employer carrier may not offer coverage or accept holders or will impair the carrier's ability to meet its contractual obliga-
applications pursuant to paragraph (a) if the department finds that the tions. In such instances, the department must assist affected small
acceptance of an application or applications would endanger the financial employers in finding replacement coverage.
condition of the small employer carrier or endanger the interests of the
small employer carrier's insureds. (8) MAINTENANCE OF RECORDS.-

(k) The boundaries of geographic areas used by a small employer (a) Each small employer carrier must maintain at its principal
carrier must coincide with county lines. A carrier may not apply differ- place of business a complete and detailed description of its rating prac-
ent geographic rating factors to the rates of small employers located tices and renewal practices, including information and documentation
within the same county. that demonstrate that its rating methods and practices are based upon

commonly accepted actuarial assumptions and are in accordance with
(6) RESTRICTIONS RELATING TO PREMIUM RATES.- sound actuarial principles.

(a) The department may, by rule, establish regulations to adminis- (b) Each small employer carrier must file with the department on or
ter this section and to assure that rating practices used by small before March 15 of each year an actuarial certification that the carrier
employer carriers are consistent with the purpose of this section, includ- is in compliance with this section and that the rating methods of the
ing assuring that differences in rates charged for health benefit plans by carrier are actuarially sound. The certification must be in a form and
small employer carriers are reasonable and reflect objective differences manner and contain the information prescribed by the department. The
in plan design, not including differences due to the nature of the groups carrier must retain a copy of the certification at its principal place of
assumed to select particular health benefit plans. business.
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(c) A small employer carrier must make the information and docu- (c) A small employer carrier that becomes a risk-assuming carrier
mentation described in paragraph (a) available to the department upon pursuant to this subsection is not subject to the assessment provisions of
request. The information constitutes proprietary and trade secret infor- subsection (11)84.
mation and may not be disclosed by the department to persons outside
the department, except as agreed to by the carrier or as ordered by a (d) The department shall provide public notice of a small employer
court of competent jurisdiction. The exemption from s. 119.07 provided carrier's designation of election under subsection (9)k4 to become a risk-
in this paragraph is subject to the Open Government Sunset Review Act assuming carrier and shall provide at least a 21-day period for public
in accordance with s. 119.14. comment prior to making a decision on the election. The department

shall hold a hearing on the election at the request of the carrier.
(d) Each small employer carrier must file with the department

quarterly an enrollment report as directed by the department. Such (e) The department may rescind the approval granted to a risk-
report shall not constitute proprietary or trade secret information, assuming carrier under this subsection if the department finds that the

(9)m SMALL EMPLOYER CARRIER'S ELECTION TO carrier no longer meets the criteria of paragraph (b).
BECOME A RISK-ASSUMING CARRIER OR A REINSURING CAR- (f) A risk ansuming carrier shall make availablo to all omall omployers
RIER.- in thin otato, throughout the year and without regard to the hoalth status

, , . „ , . , , , , , .,, . , ~~or industry of the eligible omployeeso and dependents of the omall
(a) A small employer carrier must elect to become either a risk- ezployes, health benefit piano that provide at leant that ev-rago pro

assuming carrier or a reinsuring carrier. Each small employer earnrier
must make an initial election, binding through January 1, 1994. The _i by a tandd hea e itplan and a so health _benefit pla
olootion in binding for a 6 year period, oxooept that The carrier's initial complying uo on ).
election must be made no later than October 31,1992, and is binding for (11)4 SMALL EMPLOYER HEALTH REINSURANCE PRO-
2-3 years. By October 31, 1993, all small employer carriers must file a final GRAM.-
election, which is binding for 2 years, from January 1, 1994, through
December 31, 1995, after which an election shall be binding for a period (a) There is created a nonprofit entity to be known as the "Florida
of 5 years. Any carrier that is not a small employer carrier on October 31, Small Employer Health Reinsurance Program."
1992, and intends to become a small employer carrier after October 31, (
1992, must file its designation when it files the forms and rates it intends (b)1. The program shall operate subject to the supervision and con-
to use for small employer group health insurance; such designation shall trol of the board-
be binding for 2 years after the date of approval of the forms and rates, 2. Until December 31, 1993, the board shall consist of the commis-
and any subsequent designation is binding for 5 years. The department sioner or his designee, who shall serve as chairman, and seven additional
may permit a carrier to modify its election at any time for good cause members appointed by the commissioner on or before May 1,1992, as fol-
shown, after a hearing. lows:

(b) The department shall establish an application process for small a. One member shall be a representative of the largest health insurer
employer carriers seeking to change their status under this subsection. in the state, as determined by market share as of December 31, 1991.

(c) An election to become a risk-assuming carrier is subject to b. One member shall be a representative of the largest health mainte-
~approval under subsection (10)44. nance organization in the state, as determined by market share as of

(d) A small employer carrier that elects to cease participating as a December 31,1991.
reinsuring carrier and to become a risk-assuming carrier is prohibited c slt f . .
from reinsuring or continuing to reinsure any small employer health ben- c. Three membersshall be selected from a st of indvduals recom-
efits plan under pursuant to subsection (11)8* as soon as the carrier mended by the Health Insurance Association of America.
becomes a risk-assuming carrier and must pay a prorated assessment d. Two members shall be selected from a list of individuals recom-
based upon business issued as a reinsuring carrier for any portion of the mended by the Florida Insurance Council.
year that the business was reinsured. A small employer carrier that elects
to cease participating as a risk-assuming carrier and to become a reinsur- The terms of members appointed under this subparagraph expire on
ing carrier is permitted to reinsure small employer health benefit plans December 31, 1993. The appointment of a member under this subpara-
under the terms set forth in subsection (11)4,4 and must pay a prorated graph does not preclude the commissioner from appointing the same
assessment based upon business issued as a reinsuring carrier for any por- person to serve as a member under subparagraph 3.
tion of the year that the business was reinsured.tion of the year that the business was reinsured. 3. Beginning January 1, 1994, the board shall consist of the commis-

(10)*4 ELECTION PROCESS TO BECOME A RISK-ASSUMING sioner or his designee, who shall serve as chairman, and eight additional
CARRIER.- members who are representatives of carriers and are appointed by the

(a)1. A small employer carrier may become a risk-assuming carrier by commissioner and serve as follows:
filing with the department a designation of election under subsection a. The commissioner shall include representatives of small employer
(9)(6 in a format and manner prescribed by the department. The depart- carriers subject to assessment under this subsection. If two or more carri-
ment shall approve the election of a small employer carrier to become a ers elect to be risk-assuming carriers, the membership must include at
risk-assuming carrier if the department finds that the carrier is capable least two representatives of risk-assuming carriers; if one carrier is risk-
of assuming that status pursuant to the criteria set forth in paragraph assuming, one member must be a representative of such carrier. At least
(b).- one member must be a carrier who is subject to the assessments, but is

2. The department must approve or disapprove any designation as a not a small employer carrier. Subject to such restrictions, at least five
risk-assuming carrier within 60 days after filing. members shall be selected from individuals recommended by small

employer carriers pursuant to procedures provided by rule of the depart-
(b) In determining whether to approve an application by a small ment.

employer carrier to become a risk-assuming carrier, the department shall b. A member appointed under this subparagraph shall serve a term of
consider- b. A member appointed under this subparagraph shall serve a term of

4 years and shall continue in office until the member's successor takes
1. The carrier's financial ability to support the assumption of the risk office, except that, in order to provide for staggered terms, the commis-

of small employer groups. sioner shall designate two of the initial appointees under this subpara-
graph to serve terms of 2 years and shall designate three of the initial

2. The carrier's history of rating and underwriting small employer appointees under this subparagraph to serve terms of 3 years.
groups.

4. The commissioner may remove a member for cause.
3. The carrier's commitment to market fairly to all small employers

in the state or its service area, as applicable. 5. Vacancies on the board shall be filled in the same manner as the
„,, . , ,.,. , , . , „ „. ~~~~original appointment for the unexpired portion of the term.4. The carrier's ability to assume and manage the risk of enrolling original appointment for the unexpired portion of the term.

small employer groups without the protection of the reinsurance program 6. The commissioner may require an entity that recommends persons
provided in subsection (11)84. for appointment to submit additional lists of recommended appointees.
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(c)l.a. No later than August 15, 1992, the board shall submit to the 3. Take any legal action necessary to avoid the payment of improper
department a plan of operation to assure the fair, reasonable, and equita- claims against the program.
ble administration of the program. The board may at any time submit to
the department any amendments to the plan that the board finds to be 4. Issue reinsurance policies, in accordance with the requirements of
necessary or suitable. this act.

b. No later than September 15, 1992, the department shall, after 5. Establish rules, conditions, and procedures for reinsurance risks
notice and hearing, approve the plan of operation if it determines that under the program participation.
the plan submitted by the board is suitable to assure the fair, reasonable, 6. Establish actuarial functions as appropriate for the operation of
and equitable administration of the program and provides for the sharingal functons as approprate for the operaton of
of program gains and losses equitably and proportionately in accordance program.
with paragraph (). 7. Assess participating carriers in accordance with paragraph (j), and

make advance interim assessments as may be reasonable and necessaryc. The plan of operation, or any amendment thereto, becomes effec- f o as
tive upon written approval of the department. for organizational and interim operating expenses. Interim assessments

shall be credited as offsets against any regular assessments due following
2. If the board fails to submit a suitable plan of operation by August the close of the calendar year.

15, 1992, the department shall, after notice and hearing, adopt a tempo-
rary plan of operation by September 15, 1992. The department shall Appoint appropriate legal, actuarial, and oter committees as nec-
amend or rescind the temporary plan of operation, as appropriate, after ary to provide technical assistance in the operation of the program,
it approves a suitable plan of operation submitted by the board. and in any other function within the authority of the program.

(d) The plan of operation must, among other things: 9. Borrow money to effect the purposes of the program. Any notes or
other evidences of indebtedness of the program which are not in default

1. Establish procedures for handling and accounting for program constitute legal investments for carriers and may be carried as admitted
assets and moneys and for an annual fiscal reporting to the department. assets.

2. Establish procedures for selecting an administering carrier and set 10. To the extent necessary, increase the $5,000 deductible reinsur-
forth the powers and duties of the administering carrier. ance requirement to adjust for the effects of inflation.

3. Establish procedures for reinsuring risks. (g) A reinsuring carrier may reinsure with the program coverage of an
eligible employee of a small employer, or any dependent of such an4. Establish procedures for collecting assessments from participating employee, subject to each of the following provisions:

carriers to provide for claims reinsured by the program and for adminis-
trative expenses, other than amounts payable to the administrative car- 1. With respect to a standard and basic health care plan, the program
rier, incurred or estimated to be incurred during the period for which the must reinsure the level of coverage provided; and, with respect to any
assessment is made. other plan, the program must reinsure the coverage up to, but not exceed-

5. Provide for any additional matters at the discretion of the board. mg the level of coverage an.ided under the standard and basic healthcare plan.
(e) The board shall: 2. Except in the case of a late enrollee, a reinsuring carrier may rein-
1. Recommend to the department market conduct requirements and sure an eligible employee or dependent within 60 days after the com-

other requirements for carriers and agents, including requirements relat- mencement of the coverage of the small employer. A newly employed eli-
ing to: gible employee or dependent of a }einsured small employer may be

reinsured within 60 days after the commencement of his coverage.
a. Registration by each carrier with the department of its intention to

be a small employer carrier under this section; 3. A small employer carrier may reinsure an entire employer group
within 60 days after the commencement of the group's coverage underb. Publication by the department of a list of all small employer carri- the plan. The carrier may choose to reinsure newly eligible employees and

ers, including a requirement applicable to agents and carriers that a dependents of the reinsured group pursuant to subparagraph 1.
health benefit plan may not be sold by a carrier that is not identified as
a small employer carrier; 4. The program may not reimburse a participating carrier with

respect to the claims of a reinsured employee or dependent until the car-
c. The availability of a broadly publicized, toll-free telephone number rier has paid incurred claims of at least $5,000 in a calendar year for bene-

for access by small employers to information concerning this section; fits covered by the program. In addition, the reinsuring carrier.shall be
d. Periodic reports by carriers and agents concerning health benefit responsible for 10 percent of the next $50,000 and 5 percent of the next

plans issued; and $100,000 of incurred claims during a calendar year and the program shall
reinsure the remainder.

e. Methods concerning periodic demonstration by small employer
carriers and agents that they are marketing or issuing health benefit he boar annually shall adjust the initial level of claims and the
plans to small employers. maximum limit to be retained by the carrier to reflect increases in costs

and utilization within the standard market for health benefit plans
2. By January No later than Octeber 1, 1995, the board shall conduct within the state. The adjustment shall not be less than the annual change

a study of the effectiveness of this section and may recommend, to the in the medical component of the "Consumer Price Index for All Urban
department, improvements to achieve greater rate stability, accessibility, Consumers" of the Bureau of Labor Statistics of the Department of
and affordability in the small employer marketplace. Labor, unless the board proposes and the department approves a lower

(f) The program has the general powers and authority granted under adjustment factor.
the laws of this state to insurance companies and health maintenance 6. A small employer carrier may terminate reinsurance for all rein-
organizations licensed to transact business, except the power to issue sured employees or dependents on any plan anniversary.
health benefit plans directly to groups or individuals. In addition thereto,
the program has specific authority to: 7. The premium rate charged for reinsurance by the program to a

health maintenance organization that is approved by the Secretary of
1. Enter into contracts as necessary or proper to carry out the provi- Health and Human Services as a federally qualified health maintenance

sions and purposes of this act, including the authority to enter into con- organization pursuant to 42 U.S.C. s. 300e(c)(2)(A) and that, as such, is
tracts with similar programs of other states for the joint performance of subject to requirements that limit the amount of risk that may be ceded
common functions or with persons or other organizations for the perform- to the program, which requirements are more restrictive than subpara-
ance of administrative functions. graph 4., shall be reduced by an amount equal to that portion of the risk,

if any, which exceeds the amount set forth in subparagraph 4. which may2. Sue or be sued, including taking any legal action necessary or not be ceded to the program.
proper for recovering any assessments and penalties for, on behalf of, or
against the program or any carrier. 8. The board may consider adjustments to the premium rates charged
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for reinsurance by the program for carriers that use effective cost- and administrative expenses paid or estimated to be paid in the operation
containment measures, including high-cost case management, as defined of the plan for the calendar year prior to the association's anticipated
by the board. receipt of annual assessments for that calendar year. Any interim assess-

ment is due and payable within 30 days after receipt by a carrier of the
9. A reinsuring carrier shall apply its case-management and claims- interim assessment notice. Interim assessment payments shall be cred-

handling techniques, including, but not limited to, utilization review, ited against the carrier's annual assessment. Health benefit plan premi-
individual case management, preferred provider provisions, other man- ums and benefits paid by a carrier that are less than an amount deter-
aged-care provisions or methods of operation, consistently with both mined by the board to justify the cost of collection may not be considered
reinsured business and nonreinsured business. for purposes of determining assessments.

(h)1. The board, as part of the plan of operation, shall establish a c. Subject to the approval of the department, the board shall make an
methodology for determining premium rates to be charged by the pro- adjustment to the assessment formula for reinsuring carriers that are
gram for reinsuring small employers and individuals pursuant to this sec- approved as federally qualified health maintenance organizations by the
tion. The methodology shall include a system for classification of small Secretary of Health and Human Services pursuant to 42 U.S.C. s.
employers that reflects the types of case characteristics commonly used 300e(c)(2)(A) to the extent, if any, that restrictions are placed on them
by small employer carriers in the state. The methodology shall provide that are not imposed on other small employer carriers.
for the development of basic reinsurance premium rates, which shall be
multiplied by the factors set for them in this paragraph to determine the 3. Before Prior to March 1 of each year, the board shall determine
premium rates for the program. The basic reinsurance premium rates and file with the department an estimate of the assessments needed to
shall be established by the board, subject to the approval of the depart- fund the losses incurred by the program in the previous calendar year.
ment, and shall be set at levels which reasonably approximate gross pre-
miums charged to small employers by small employer carriers for health 4. If the board determines that the assessments needed to fund the
benefit plans with benefits similar to the standard and basic health bene- losses incurred by the program in the previous calendar year will exceed
fit plan. The premium rates set by the board may vary by geographical the amount specified in subparagraph 2., the board shall evaluate the
area, as determined under this section, teriteoy to reflect differences in operation of the program and report its findings, including any recom-
cost. The multiplying factors must shall be established as follows: mendations for changes to the plan of operation, to the department

within 90 days following the end of the calendar year in which the losses
a. The entire group may be reinsured for a rate that is 1.5 times the were incurred. The evaluation shall include an estimate of future assess-

rate established by the board. ments, the administrative costs of the program, the appropriateness of
the premiums charged and the level of carrier retention under the pro-

b. An eligible employee or dependent may be reinsured for a rate that gram, and the costs of coverage for small employers. If the board fails to
is 5 times the rate established by the board. file a report with the department within 90 days following the end of the

2. The board periodically shall review the methodology established, applicable calendar year, the department may evaluate the operations of
including the system of classification and any rating factors, to assure the program and implement such amendments to the plan of operation
that it reasonably reflects the claims experience of the program. The the department deems necessary to reduce future losses and assessments.
board may propose changes to the rates which shall be subject to the 5. If assessments exceed the amount of the actual losses and adminis-
approval of the department. trative expenses of the program, the excess shall be held as interest and

(i) If a health benefit plan for a small employer issued in accordance used by the board to offset future losses or to reduce program premiums.
with this subsection is entirely or partially reinsured with the program, As used in this paragraph, the term "future losses" includes reserves for
the premium charged to the small employer for any rating period for the incurred but not reported claims.
coverage issued must be consistent with the requirements relating to pre- 6. Each carrier's proportion of the assessment shall be determined
mium rates set forth in s. 627.4106. annually by the board, based on annual statements and other reports

(j)1. Before Prior to March 1 of each calendar year, the board shall considered necessary by the board and filed by the carriers with the
determine and report to the department the program net loss for the pre- board.
vious year, including administrative expenses for that year, and the 7. Provision shall be made in the plan of operation for the imposition
incurred losses for the year, taking into account investment income and of an interest penalty for late payment of an assessment.
other appropriate gains and losses.

8. A carrier may seek, from the commissioner, a deferment, in whole
2. Any net loss for the year shall be recouped by assessment of the or in part, from any assessment made by the board. The department may

carriers, as follows: defer, in whole or in part, the assessment of a carrier if, in the opinion of

a. The operating losses of the program shall be assessed in the follow- the department, the payment of the assessment would place the carrier
ing order subject to the specified limitations. The first tier of assessments in a financially impaired condition. If an assessment against a carrier is
shall be made against reinsuring carriers in an amount which shall not deferred, in whole or in part, the amount by which the assessment is
exceed 5 percent of each reinsuring carrier's premiums from health bene- deferred may be assessed against the other carriers in a manner consist-
fit plans covering small employers. If such assessments have been col- ent with the basis for assessment set forth in this section. The carrier
lected and additional moneys are needed, the board shall make a second receiving such deferment remains liable to the program for the amount
tier of assessments in an amount which shall not exceed 0.5 percent of deferred and is prohibited from reinsuring any individuals or groups in
each carrier's health benefit plan premiums. Except as provided in para- the program if it fails to pay assessments.
graph (n), risk assuming carriers are exempt from all assessments author- (k) Neither the participation in the program as reinsuring carriers,
ized pursuant to this section. The amount paid by a reinsuring carrier for the establishment of rates, forms, or procedures, nor any other joint or
the first tier of assessments shall be credited against any additional collective action required by this act, may be the basis of any legal action,
assessments made. criminal or civil liability, or penalty against the program or any of its car-

b. The board shall equitably assess carriers for operating losses of the riers either jointly or separately.
plan based on market share. The board shall annually assess each carrier (1) The board, as part of the plan of operation, shall develop stand-
a portion of the operating losses of the plan. The first tier of assessments ards setting forth the manner and levels of compensation to be paid to
shall be determined by multiplying the operating losses by a fraction, the agents for the sale of basic and standard health benefit plans. In estab-
numerator of which equals the reinsuring carrier's earned premium per- lishing such standards, the board shall take into consideration the need
taining to direct writings of small employer health benefit plans in the to assure the broad availability of coverages, the objectives of the pro-
state during the calendar year preceding that for which the assessment is gram, the time and effort expended in placing the coverage, the need to
levied, and the denominator of which equals the total of all such premi- provide ongoing service to the small employer, the levels of compensation
ums earned by reinsuring carriers in the state during that calendar year. currently used in the industry, and the overall costs of coverage to small
The second tier of assessments shall be based on the premiums that all employers selecting these plans.
carriers, except risk-assuming carriers, earned on all health benefit plans
written in this state. The board may levy interim assessments against car- (m) The board shall monitor compliance with this section, including
riers to ensure the financial ability of the plan to cover claims expenses the market conduct of small employer carriers, and shall report to the
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department any unfair trade practices and misleading or unfair con- providers. Any such written agreement between a provider and a small
duct by a small employer carrier that has been reported to the board by employer carrier must contain a provision under which the parties agree
agents, consumers, or any other person. The department shall investi- that the insured individual or covered member has no obligation to make
gate all reports and, upon a finding of noncompliance with this section payment for any medical service rendered by the provider which is deter-
or of unfair or misleading practices, shall take action against the small mined not to be medically necessary. A carrier may use preferred pro-
employer carrier as permitted under the Insurance Code or chapter 641. rider arrangements or exclusive provider arrangements to the same
The board is not given investigatory or regulatory powers, but must for- extent as allowed in group products that are not issued to small employ-
ward all reports of cases or abuse or misrepresentation to the depart- ers.
ment.

b. A procedure for utilization review by the small employer carrier or
(n) Notwithstanding paragraph (j), the administrative expenses of its designees.

the program shall be recouped by assessment of risk assuming carriers
and reinsuring carriers and such amounts shall not be considered part This subparagraph does not prohibit a small employer carrier from
of the operating losses of the plan for the purposes of this paragraph. including in its policy or contract additional managed-care and cost-
Each carrier's portion of such administrative expenses shall be deter- containment provisions, subject to the approval of the department, which
mined by multiplying the total of such administrative expenses by a have potential for controlling costs in a manner that does not result in
fraction, the numerator of which equals the carrier's earned premium inequitable treatment of insureds or subscribers. The carrier may use
pertaining to direct writing of small employer health benefit plans in such provisions to the same extent as authorized for group products
the state during the calendar year for which the assessment is levied, that are not issued to small employers.
and the denominator of which equals the total of such premiums earned 4. The standard health benefit plan shall include:
by all carriers in the state during such calendar year.

(12)(4 STANDARD, BASIC, AND LIMITED HEALTH BENEFIT a. Coverage for inpatient hospitalization;
PLANS.- b. Coverage for outpatient services;

(a)l. By May 15, 1993 No nlter than May 1-, 1993, the commissioner c. Coverage for newborn children pursuant to s. 627.6575;
shall appoint a health benefit plan committee composed of four represen-
tatives of carriers which shall include at least two representatives of d. Coverage for child care supervision services pursuant to s.
HMO's, at least one of which is a staff model HMO, two representatives 627.6579;
of agents, four two representatives of small employers, and one employee e
of a small employer. The carrier members shall be selected from a list of e overageforadopted children upon placement i the residence
individuals recommended by the board. The commissioner may require pursuant to s 627.6578;
the board to submit additional recommendations of individuals for f. Coverage for mammograms pursuant to s. 627.6613;
appointment. As alliances are established under s. 408.702, each alliance
shall also appoint an additional member to the committee. g. Coverage for handicapped children pursuant to s. 627.6615; and

2. The committee shall develop changes to the form and level of cov- h. Emergency or urgent care out of the geographic service area.
erages for the standard health benefit plan and the basic health benefit 5. The standard health benefit plan and the basic health benefit plan
plan, and shall submit the forms, and levels of coverages to the depart- 5. The standard health benefit plan and the basic health benefit plan
ment by September 30, 1993 July1992-. The department must approve may minclude a schedule of benefit limitations for specified services and
such forms and levels of coverages by November 30, 1993 Augut 1 procedures. If the committee develops such a schedule of benefits limita-
and may return the submissions to the covommittee for modificatn on a tion for the standard health benefit plan or the basic health benefit plan,
schedule that allows the department to grant final approval by November a small employer carrier offering the plan must offer the employer an
30, 1993 Augut 1, 1992. Th committee ocanco to eit upon the granting ption for increasing the benefit schedule amounts by 4 percent annually.
of ouch final approval. 6. The basic health benefit plan shall include all of the benefits speci-

3. The plans shall comply with all of the requirements of this subsec- fled in subparagraph 4. 5.; however the basic health benefit plan shall
tion. place additional restrictions on the benefits and utilization and may also

impose additional cost containment measures.
4. The plans must be filed with and approved by the department4. The plans must be filed with and approved by the department 7. Sections 627.419(2), (3), and (4), 627.6574, 627.6616, 627.6618, and

prior to issuance or delivery by any small employer carrier. 627.668 apply to the standard health benefit plan and to the basic health
5. After approval of the revised atandard health benefit plan and the benefit plan. However, notwithstanding said provisions, the plans may

basie health benefit plans plan, if the department determines that modi- specify limits on the number of authorized treatments, if such limits are
fications to a plan might be appropriate, the commissioner shall appoint reasonable and do not discriminate against any type of provider.
a new health benefit plan committee in the manner provided in subpara- 8. Each small employer carrier that provides for inpatient and outpa-
graph 1. to submit recommended modifications to the department for tient services by allopathic hospitals may provide as an option of the

insured similar inpatient and outpatient services by hospitals accredited
(b)l. Each small employer carrier issuing new health benefit plans by the American Osteopathic Association when such services are avail-

shall offer to any small employer, upon request, a standard health benefit able and the osteopathic hospital agrees to provide the service.
plan and a basic health benefit plan that meets the criteria set forth in (c) If a small employer rejects in writing the standard health benefit
this section.

plan and the basic health benefit plan, the small employer carrier may
2. For purposes of this subsection, the terms "standard health benefit offer the small employer a limited benefit policy or contract.

plan" and "basic health benefit plan" mean policies or contracts that a
small employer carrier offers to eligible small employers that contain: (d)l. Upon offering coverage under a standard health benefit plan, a

basic health benefit plan, or a limited benefit policy or contract for any
a. An exclusion for services that are not medically necessary or that small employer, the small employer carrier shall provide such employer

are not covered preventive health services; and group with a written statement that contains, at a minimum:

b. A procedure for preauthorization by the small employer carrier, or a. An explanation of those mandated benefits and providers that are
its designees. not covered by the policy or contract;

3. A small employer carrier may include the following managed-care b. An explanation of the managed-care and cost-control features of
provisions in the policy or contract to control costs: the policy or contract, along with all appropriate mailing addresses and

telephone numbers to be used by insureds in seeking information ora. A preferred provider arrangement or exclusive provider organiza- authorization; and
tion or any combination thereof, in which a small employer carrier enters
into a written agreement with the provider to provide services at speci- c. An explanation of the primary and preventive care features of the
fied levels of reimbursement or to provide reimbursement to specified policy or contract.
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Such disclosure statement must be presented in a clear and understand- 2. Encouraging or directing small employers to seek coverage from
able form and format and must be separate from the policy or certificate another carrier because of the health status, claims experience, industry,
or evidence of coverage provided to the employer group. occupation, or geographic location of the small employer.

2. Before a small employer carrier issues a standard health benefit (c) The provisions of paragraph (a) shall not apply with respect to
plan, a basic health benefit plan, or a limited benefit policy or contract, information provided by a small employer carrier or agent to a small
it must obtain from the prospective policyholder a signed written state- employer regarding the established geographic service area or a restricted
ment in which the prospective policyholder: network provision of a small employer carrier.

a. Certifies as to eligibility for coverage under the standard health (d) No small employer carrier shall, directly or indirectly, enter into
benefit plan, basic health benefit plan, or limited benefit policy or con- any contract, agreement, or arrangement with an agent that provides for
tract; or results in the compensation paid to an agent for the sale of a health

benefit plan to be varied because of the health status, claims experience,
b. Acknowledges the limited nature of the coverage and an under- industry, occupation, or geographic location of the small employer except

standing of the managed-care and cost-control features of the policy or if the compensation arrangement provides compensation to an agent on
contract; the basis of percentage of premium, provided that the percentage shall

c. Acknowledges that if misrepresentations are made regarding eligi- . not vary because of the health status, claims experience, industry, occu-
c. Acknowledges that if misrepresentations are made regarding ehlg- pt geographic aea of the sail eployer.

bility for coverage under a standard health benefit plan, a basic health pation, or geographic area of the small employer.
benefit plan, or a limited benefit policy or contract, the person making (e) A small employer carrier shall provide reasonable compensation,
such misrepresentations forfeits coverage provided by the policy or con- as provided under the plan of operation of the program, to an agent, if
tract; and any, for the sale of a basic or standard health benefit plan.

d. If a limited plan is requested, acknowledges that the prospective (f) No small employer carrier shall terminate, fail to renew, or limit
policyholder had been offered, at the time of application for the insur- its contract or agreement of representation with an agent for any reason
ance policy or contract, the opportunity to purchase any a standard related to the health status, claims experience, occupation, or geographic
health benefit plan offered by the carrier and a baoic health benefit plan location of the small employers placed by the agent with the small
and that the prospective policyholder had rejected that coverage. employer carrier unless the agent consistently engages in practices that

A copy of such written statement shall be provided to the prospective violate this section or a. 626.9541.
policyholder no later than at the time of delivery of the policy or contract, (g) No small employer carrier or agent shall induce or otherwise
and the original of such written statement shall be retained in the files encourage a small employer to separate or otherwise exclude an employee
of the small employer carrier for the period of time that the policy or con- from health coverage or benefits provided in connection with the employ-
tract remains in effect or for 5 years, whichever period is longer. ee's employment.

3. Any material statement made by an applicant for coverage under (h) Denial by a small employer carrier of an application for coverage
a standeard health benefit plan, a bai halth bnfit plan, r a limited from a small employer shall be in writing and shall state the reason or
benefit policy or contract which falsely certifies as to the applicant's eligi- reasons for the denial.
bility for coverage serves as the basis for terminating coverage under the
policy or contract. (i) The department may establish regulations setting forth additional

standards to provide for the fair marketing and broad availability of
4. Each marketing communication that is intended to be used in the health benefit plans to small employers in this state.

marketing of a standard health benefit plan, a basoio health benefit plan,
or a limited benefit policy or contract in this state must be submitted for (j) A violation of this section by a small employer carrier or an agent
review by the department prior to use and must contain the disclosures shall be an unfair trade practice under s. 626.9541 or ss. 641.3903 and
stated in this subsection. 641.3907.

(e)1. A small employer carrier may not use any policy, contract, form, (k) If a small employer carrier enters into a contract, agreement, or
or rate under this section, including applications, enrollment forms, poli- other arrangement with a third-party administrator to provide adminis-
cies, contracts, certificates, evidences of coverage, riders, amendments, trative, marketing, or other services relating to the offering of health ben-
endorsements, and disclosure forms, until the insurer has filed it with the efit plans to small employers in this state, the third-party administrator
department and the department has approved it under as. 627.410, shall be subject to this section.
627.4106, and 627.411. (14)414 APPLICABILITY OF OTHER STATE LAWS.-

2. A small employer carrier must file with the department by Decem- (a) Except as expressly provided in this section, a law requiring cover-
ber 1, 1993, no later than September 15, 1992, the standard heakh-beefi age for a specific health care service or benefit, or a law requiring reim-
plan and basic health benefit plan that it intends to initially use to bursement, utilization, or consideration of a specific category of licensed
.comply with this subsection during calendar year 1994 493, together health care practitioner, does not apply to a standard or basic health ben-
with the rates therefor, and the department must approve the submis- efit plan policy or contract or a limited benefit policy or contract offered
sions by January 1, 1994 no later than Novembcr 1, 1993. or delivered to a small employer unless that law is made expressly appli-

(13)44 STANDARDS TO ASSURE FAIR MARKETING.- cable to such policies or contracts.

(a) Each small employer carrier shall actively market health benefit (b) Except as provided in this section, a standard or basic health ben-
plan coverage, including the basic and standard health benefit plans, efit plan policy or contract or limited benefit policy or contract offered to
including any subsequent modifications or additions to those plans, to a small employer is not subject to any provision of this code which:

eligible small employers in the state. Before January 1, 1994, if a small 1. Inhibits a small employer carrier from contracting with providers
employer carrier denies coverage to a small employer on the basis of the or groups of providers with respect to health care services or benefits;
health status or claims experience of the small employer or its employees 
or dependents, the small employer carrier shall offer the small employer 2. Imposes any restriction on a small employer carrier's ability to
the opportunity to purchase a basic health benefit plan and a standard negotiate with providers regarding the level or method of reimbursing
health benefit plan. Beginning January 1, 1994, small employer carriers care or services provided under a health benefit plan; or
must offer and issue all plans on a guarantee-issue basis.must offer andisseBgllanonauarnte-i3. Requires a small employer carrier to either include a specific pro-

(b) No small employer carrier or agent shall, directly or indirectly, vider or class of providers when contracting for health care services or
engage in the following activities: benefits or to exclude any class of providers that is generally authorized

by statute to provide such care.
1. Encouraging or directing small employers to refrain from filing an 

application for coverage with the small employer carrier because of the (c) Any second tier assessment paid by a carrier pursuant to para-
health status, claims experience, industry, occupation, or geographic loca- graph (11)(j) *4 may be credited against assessments levied against
tion of the small employer. the carrier pursuant to s. 627.6494.
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(d) Notwithstanding chapter 641, a health maintenance organization tants, and nurse practitioners; authorizing use of certain appropriated
is authorized to issue contracts providing benefits equal to the standard funds as federal matching funds; creating s. 381.0406, F.S., relating to
health benefit plan, the basic health benefit plan, and the limited benefit rural health networks; providing legislative findings and intent; providing
policy authorized by this section aet. definitions; providing for organization, administration, and nonprofit cor-

porate status; specifying services to be provided; requiring participation
(15)4424 RULEMAKING AUTHORITY.-The department may of certain trauma agencies; providing for public and private financing;

adopt rules to administer for- thc implcmcntation and administration Ci providing for phased-in implementation; specifying responsibilities of thethis section, including rules governing compliance by small employer car- agency and the State Health Office relating to establishment and certifi-
riers and small employers. cation of rural health networks; providing for rules; amending s. 395.1055,

(2) This section shall take effect January 1, 1994, except that subsec- F.S.; providing for separate standards for statutory rural hospitals; creat-
tions (6) and (9) of section 627.6699, Florida Statutes, 1992 Supplement, ing s. 395.606, F.S., relating to rural health network cooperative agree-
renumbered as subsections (9) and (12), respectively, of that section and ments; providing legislative intent with respect to antitrust laws; specify-
as amended by subsection (1) of this section, shall take effect upon ing conditions under which health care providers who are members of
becoming a law. rural health networks may consolidate services or enter into cooperative

agreements; requiring approval and oversight by the agency; providing
Section 86. Subsection (2) of section 627.4236, Florida Statutes, 1992 for administrative and judicial review; amending s. 409.905, F.S.; provid-

Supplement, is amended to read: ing for Medicaid nursing facility services for recipients in rural hospitals;
627.4236 Coverage for bone marrow transplant procedures.- creating s. 409.9116, F.S.; creating a disproportionate share program for

rural hospitals; establishing a funding formula; providing for creation of
(2) An insurer or a health maintenance organization may not a rural hospital financial assistance program under certain circumstances;

exclude coverage for bone marrow transplant procedures recommended specifying requirements for participation; providing for a workgroup to
by the referring physician and the treating physician under a policy examine personnel licensing and training issues; amending s. 768.28, F.S.;
exclusion for experimental, clinical investigative, educational, or similar correcting a cross-reference; directing the agency to establish a workg-
procedures contained in any individual or group health insurance policy roup to examine personnel licensing and training issues relating to rural
or health maintenance organization contract issued, amended, deliv- hospitals; providing membership; requiring a report; amending s. 408.02,
ered, or renewed in this state that covers treatment for cancer, if the par- F.S.; providing for the development of state practice parameters; provid-
ticular use of the bone marrow transplant procedure is determined to be ing a liability defense; creating s. 408.700, F.S.; providing legislative
accepted within the appropriate oncological specialty and not experimen- intent regarding the need to reform Florida's health care delivery system;
tal pursuant to subsection (3). proposing the creation of managed competition throughout the state;

proposing the creation of community health purchasing alliances; creat-Section 87. This section and section 19 of this act shall take effect ing s. 408.701, F.S.; providing definitions; creating s. 408.702, F.S., estab-
upon becoming a law; and the remainder of this act, except as otherwise lishing community health purchasing alliance regions; providing for alli-
provided in this act, shall take effect October 1, 1993. ance standards; providing for voluntary membership; providing duties,
And the title is amended as follows: powers, and responsibilities; providing for membership fees; providing for

a choice of health plans for nonstate employees and for state employees;
In title, strike everything before the enacting clause and insert: A bill creating s. 408.7025, F.S.; providing agency responsibilities with respect

to be entitled An act relating to health care; amending s. 20.42, F.S.; mod- to community health purchasing alliances; authorizing the agency to con-
ifying organization and responsibilities of the Agency for Health Care tract with alliances and provide start-up funds; requiring an annual
Administration; revising division responsibilities; delaying transfer to the audit; establishing a data committee and specifying membership; requir-
agency of certain responsibilities relating to health care professionals; ing a report to the Legislature; providing for confidentiality of medical
transferring to the agency certain responsibilities relating to state information; requiring the submission of data by health care providers;
employee health insurance; amending ss. 32 and 33 of ch. 92-33, Laws of authorizing the agency to adopt rules to implement the recommendations
Florida; delaying transfer of the Division of Medical Quality Assurance, of the data committee; providing for a provider and consumer advisory
and the boards thereunder, from the Department of Professional Regula- panel; creating s. 408.703, F.S.; providing for community health purchas-
tion to the agency; amending s. 110.123, F.S., relating to the state group ing alliance boards of directors; providing for membership, appointment,
insurance program; providing legislative intent; providing agency respon- and terms; providing for staff; creating s. 408.704, F.S., establishing
sibilities; amending s. 112.0455, F.S.; providing agency responsibilities standards for accountable health partnerships; providing for designation
under the Drug-Free Workplace Act; amending s. 408.001, F.S.; revising of accountable health partnerships by the agency; specifying standards
membership of the board of directors of the Florida Health Care Pur- and requirements; providing for panels of providers to make recommen-
chasing Cooperative; deleting obsolete language; transferring, renumber- dations to accountable health partnerships on health plans and issues;
ing, and amending s. 409.701, F.S.; revising membership of the board of providing for notice and hearing; limiting coverage for professional liabil-
directors of the Florida Health Access Corporation; amending ss. 408.062, ity; prohibiting the exclusion of physicians from participating solely on
409.7105, and 455.201, F.S.; conforming references and terminology to the the basis of economic criteria; creating s. 408.705, F.S.; requiring a study
provisions of the act; creating s. 408.301, F.S.; providing legislative find- relating to community health purchasing alliances; requiring a report;
ings and intent; providing for an inter-agency agreement between the creating s. 408.707, F.S.; providing legislative intent with respect to cer-
Agency for Health Care Administration and the Department of Health tain antitrust issues; requiring a study and specifying contents; requiring
and Rehabilitative Services; amending s. 408.07, F.S.; revising definition a report; providing for the establishment of criteria and conditions for
of "banked points"; amending ss. 408.072 and 408.08, F.S., relating to formation and certification of provider networks; creating s. 408.90, F.S.;
review of hospital budgets, inspections, audits, and enforcement; clarify- providing legislative findings and intent; creating s. 408.901, F.S.; provid-
ing allowable rate of increase in net revenue per adjusted admission; ing definitions; creating s. 408.902, F.S.; creating the MedAccess program
authorizing the Health Care Board to adjust excess revenues for certain within the Agency for Health Care Administration; providing for a
hospitals; amending s. 408.061, F.S., requiring the submission of certain report; creating s. 408.903, F.S.; providing eligibility requirements; creat-
data by nursing homes; requiring a study and a report to the Legislature; ing s. 408.904, F.S.; providing health care benefits; creating s. 408.905,
amending s. 624.91, F.S.; revising membership of the board of directors F.S.; providing limitations and exclusions; creating s. 408.906, F.S.; pro-
of the Florida Healthy Kids Corporation; transferring to the agency viding for the payment of claims; creating s. 408.907, F.S.; providing for
administration of the Florida Healthy Kids Trust Fund; amending s. the collection of premiums; creating s. 408.9075, F.S.; providing agency
766.1115, F.S.; expanding the definition of "health care provider" under responsibilities for the administration of the MedAccess program;
the Access to Health Care Act; delaying amendment and repeal of speci- amending s. 409.908, F.S.; providing for a new methodology for reimburs-
fled sections in ch. 455, F.S., to conform to the act; amending s. 240.4067, ing for Medicaid physician services; creating s. 409.9081, F.S.; providing
F.S., relating to the medical education reimbursement and loan repay- for copayments for Medicaid services; providing for a study of the costs
ment program; providing for penalties for noncompliance; deleting a and benefits of collecting Medicaid copayments; amending s. 409.911,
3-year limit on payment period; amending s. 240.4075, F.S.; adding birth F.S.; creating new requirements for the regular disproportionate share
centers to the list of eligible employing institutions for the nursing stu- program; creating s. 409.9121, F.S.; providing legislative findings and
dent loan forgiveness program; amending s. 381.0302, F.S.; providing intent; creating s. 409.9122, F.S.; providing for an independent study of
additional membership in the Florida Health Services Corps; authorizing the MediPass program; providing for the expansion of the MediPass pro-
the Department of Health and Rehabilitative Services to provide certain gram; directing the agency to encourage the enrollment of Medicaid
financial assistance to primary care medical residents, physician assis- recipients in managed care plans; providing for a study of the feasibility
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of managed care programs for Medicaid recipients with special needs; (1) The head of the Department of Professional Regulation is the

providing for funds for technical assistance in developing Medicaid pre- Secretary of Professional Regulation. The secretary shall be appointed by

paid health plans; amending s. 409.914, F.S.; directing the agency to seek the Governor subject to confirmation by the Senate. The secretary shall

federal authority to establish a Medicaid buy-in program; providing for serve at the pleasure of the Governor.
the consolidation of the state health insurance and Medicaid buy-in pro- following divisions of the Department of Professional Regula-
grams once federal waivers are obtained; repealing s. 409.9114, F.S., relat- tion are established:
ing to the extraordinary disporportionate share program; repealing s.
407.60, F.S., relating to charges for radiation therapy procedures; amend- (a) Division of Technology, Testing and Training.
ing s. 15 of ch. 92-178, Laws of Florida; revising the divestiture date for
designated health services; clarifying the application of that provision; (b) Division of Professions.
repealing s. 455.238, F.S., relating to mark-ups by health care providers; (c) Division of Medical Quality Assurance.
providing legislative intent relating to health care fraud and abuse; estab-
lishing a workgroup on care fraud and abuse; requiring a report; amend- 1. The director of the division shall be appointed by the Secretary

ing s. 408.031, F.S.; correcting a cross-reference; amending s. 408.032, of Professional Regulation.
F.S.; revising definitions; amending s. 408.033, F.S., relating to local and
state health planning; revising a fine; providing for denial of relicensure 2. The division shall concentrate sufficient resources and efforts on

for failure to pay facility fees; amending s. 408.034, F.S., relating to duties the investigation and discipline of health care practitioners regulated
and responsibilities of the Agency for Health Care Administration; by the department who are in violation of the unprofessional conduct
amending s. 408.035, F.S.; revising review criteria; amending s. 408.036, provisions of the applicable practice acts and other provisions of law, as
F.S.; providing projects subject to review; revising projects subject to are necessary to meet the challenge of identifying those health care
expedited review; providing additional exemptions; amending s. 408.037, practitioners who are not providing adequate medical care in order to

F.S.; modifying application content; amending s. 408.038, F.S., relating to take forceful corrective measures to assure quality medical care
fees; amending s. 408.039, F.S., relating to review process; providing for throughout the state.
confidentiality of applications until deemed complete; providing for 3. The division shall coordinate closely with the Agency for Health
review and repeal; reducing timeframe for a public hearing request; pro- Care Administration to ensure that the state's regulation of health care
viding basis for final orders; providing for the right to initiate or inter- facilities and the health care practitioners who practice therein is
vene in administrative hearings; amending s. 408.040, F.S., relating to consistent and offers adequate protection to the public.
conditions and monitoring; providing for agency actions, fines, and
injunctive relief; extending the validity period for certificates of need; 4. The division shall establish and maintain a disciplinary training

prohibiting transfers, consolidations, and divisions of certificates of need; program for division staff and board members designed to ensure the

amending s. 408.041, F.S., relating to penalties; providing for fines; proper and appropriate administration of medical quality assurance.

amending s. 408.043, F.S.; eliminating special provisions for specified The program shall provide for initial and periodic training in the

nursing homes; providing for preferences for rural health networks and grounds for disciplinary action, the actions which may be taken,

cooperative agreements for tertiary service providers; amending s. changes in any relevant law, sanctions which are most appropriate for

408.044, F.S., relating to injunctions; amending s. 408.045, F.S., relating specified types of unprofessional conduct, guidelines for the conduct of

to competitive sealed proposals; creating a requirement for recommenda- hearings, and any other matters which the division shall determine may

tions by the agency regarding continued need for certificate-of-need regu- be necessary or useful.
lation; amending ss. 189.415 and 651.118, F.S., to conform to the act; (d)*} Division of Real Estate.
repealing s. 408.042, F.S., relating to limitation on transfers; transferring
the Medicaid program from the Department of Health and Rehabilitative 1. The director of the division shall be appointed by the Secretary of
Services to the agency; transferring of certain positions from the Depart- Professional Regulation, subject to approval by a majority of the Florida
ment of Management Services to the agency; providing appropriations; Real Estate Commission.
amending s. 627.4106, F.S.; revising a definition; repealing s. 627.4106,
F.S., relating to small group health insurance; amending s. 627.6699, F.S.The offices of the ivision of Real Estate shall be located in
providing definitions; requiring guarantee issue of all health plans to Orlando.
small employers; requiring modified community rating of health plans (e)*4 Division of Regulation.
issued to small employers; revising definition of small employer; revising
preexisting conditions requirements for certain groups; requiring that (f)(*e Division of Administration.
geographic regions for rating purposes be by county line; providing for .
guaranteed renewability of small group health plans; requiring carriers toson of Certfied Pubc Accounting.
maintain records; providing confidentiality; providing for review and 1. The director of the division shall be appointed by the Secretary of
repeal; providing for revisions in the standard and basic health benefit Professional Regulation, subject to approval by a majority of the Board
plans; requiring the reinsurance board to report complaints of abuse and of Accountancy.
misrepresentation to the Department of Insurance; providing for alliance
membership on the health benefit plan committee; amending s. 627.4236, 2. The offices of the division shall be located in Gainesville.

F.S.; prohibiting health maintenance organizations from excluding cover- (3) There shall be a director for each division established within this
age for bone marrow transplant procedures under certain circumstances; section. Each division director shall directly administer the division and
providing effective dates. shall be responsible to the secretary of the department. The secretary of

The vote was: the department may appoint assistant secretaries as necessary to fulfill
the secretary's statutory obligations.

Yeas-23 Nays-17 (4) The following boards are established within the Department of

Senator Gutman moved the following amendment: Professional Regulation, Division of Professions:

Amendment 3 (with Title Amendment)-On page 1, line 12 (a) Board of Architecture and Interior Design, created under part I of

through page 9, line 5, strike all of said lines and insert: chapter 481.

Section 1. Section 33 of chapter 92-33, Laws of Florida, is repealed. (b) Board of Auctioneers, created under part VI of chapter 468.

Section 2. Section 20.30, Florida Statutes, 1992 Supplement, as (c) Barbers' Board, created under chapter 476.

amended by section 32 of chapter 92-33, Laws of Florida, section 35 of Construction Industry Licensing Board, created under part I of
chapter 92-58, Laws of Florida, sections 1, 72, and 159 of chapter 92-149, chapter 489.
Laws of Florida, and sections 1 and 2 of chapter 92-292, Laws of Florida
is amended to read: (e) Board of Cosmetology, created under chapter 477.

20.30 Department of Professional Regulation.-There is created a (f) Electrical Contractors' Licensing Board, created under part II of

Department of Professional Regulation. chapter 489.
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(g) Board of Professional Engineers, created under chapter 471. (b) No more than three members' terms shall expire during the same
calendar year for boards consisting of nine to twelve members.(h) Board of Funeral Directors and Embalmers, created under chapter

470. (c) No more than five members' terms shall expire during the same
calendar year for boards consisting of thirteen or more members.

(i) Board of Professional Geologists, created under chapter 492.
(d) A member whose term has expired shall continue to serve on the

(j) Board of Hearing Aid Specialists, created under part II of chapter board until such time as a replacement is appointed.
484.

A vacancy on the board shall be filled for the unexpired portion of the
(k) Board of Professional Land Surveyors, created under chapter 472. term in the same manner as the original appointment. No member shall

serve for more than the remaining portion of a previous member's unex-
(1) Board of Landscape Architecture, created under part II of chapter pired term, plus two consecutive 4-year terms of the member's own

481. appointment thereafter.

(m) Board of Massage, created under chapter 480. (9)(48 Each board with five or more members shall have at least two
consumer members who are not, and have never been, members or practi-(n) Board of Nursing Home Administrators, created under part II of tioners of the profession regulated by the sueh board or of any closely

chapter 468. related profession. Each board with fewer than five members shall have
(o) Board of Opticianry, created under part I of chapter 484. at least one consumer member who is not, and has never been, a member

or practitioner of the profession regulated by the .ueh board or of any
(p)*4 Board of Pilot Commissioners, created under chapter 310. closely related profession.

(q)e) Board of Employee Leasing Companies, created under part XI (10) No board, with the exception of joint coordinatorships, shall
of chapter 468. be transferred from its present location unless authorized by the Legisla-

ture in the General Appropriations Act.
kp) Bonrd of Veteriary Modicino created under chapter 17. i

(11)404 It is legislative intent that all newly regulated professions,
(5) The following boards are established within the Department of and all professions newly regulated under the department, shall be regu-

Professional Regulation, Division of Medical Quality Assurance: lated directly under the department unless a compelling need for the
existence of a board is documented. In an instance where a board is statu-

(a) Board of Medicine, created under chapter 458. torily established, the department shall not create the board for a mini-
mum of 1 full year after statutory authority regulating a profession

(b) Board of Osteopathic Medicine, created under chapter 459. becomes effective, and the profession shall initially be directly regulated
(c) Board of Acupuncture, created under chapter 457. by the department. Prior to implementing a new board or council, the

department shall seek and receive specific legislative authorization. Such
(d) Board of Chiropractic, created under chapter 460. recommendation to establish a new board or council shall be included in

the department's annual report to the Legislature required by s.
(e) Board of Clinical Social Work, Marriage and Family Therapy, 455.2285.

and Mental Health Counseling, created under chapter 491.
Section 3. Section 20.42, Florida Statutes, 1992 Supplement, is

(f) Board of Dentistry, created under chapter 466. amended to read:

(g) Board of Nursing, created under chapter 464. 20.42 Agency for Health Care Administration.-There is created the
Agency for Health Care Administration within the Department of Profes-

(h) Board of Optometry, created under chapter 463. sional Regulation. The agency shall be a separate budget entity, and the
director of the agency shall be the agency head for all purposes. The

(i) Board of Pharmacy, created under chapter 465. agency shall not be subject to control, supervision, or direction by the
(j) Board of Physical Therapy Practice, created under chapter 486. Department of Professional Regulation in any manner, including, but not

limited to, personnel, purchasing, transactions involving real or personal
(k) Board of Podiatric Medicine, created under chapter 461. property, and budgetary matters.

(I) Board of Psychological Examiners, created under chapter 490. (1) DIRECTOR OF HEALTH CARE ADMINISTRATION.-The
head of the agency is the Director of Health Care Administration, who

(m) Board of Veterinary Medicine, created under chapter 474. shall be appointed by the Governor. The director shall serve at the pleas-
ure of and report to the Governor.(n) Board of Speech-Language Pathology and Audiology, created

under part I of chapter 468. (2) ORGANIZATION OF THE AGENCY.-The agency shall be
organized as follows:

(o) Board of Clinical Laboratory Personnel, created by s. 483.805.
(a) Effeetiv July 1, 1993, The Division of Health Quality Assurance,

(6)(6) The following board and commission are established within the which shall be responsible for health care. facility licensure and inspec-
Department of Professional Regulation, Division of Real Estate: tion.t

(a) Florida Real Estate Commission, created under part I of chapter (b) The Health Care Advisory Commission, composed of the chair-
475. persons of: certificate of need; the Board of Medicine, created under

chapter 458; the Board of Osteopathic Medicine, created under chapter(b) Florida Real Estate Appraisal Board, created under part II of 459; the Board of Acupuncture, created under chapter 457; the Board of
chapter 475. Chiropractic, created under chapter 460; the Board of Clinical Social

(7)4 The following board is established within the Department of Work, Marriage and Family Therapy, and Mental Health Counseling,
Professional Regulation, Divis siono tised w te r rn p of created under chapter 491; the Board of Dentistry, created under chapter

roessonal egaton, on o ertc Acounng. 466; the Board of Optometry, created under chapter 463; the Board of
(a) Board of Accountancy, created under chapter 473. Pharmacy, created under chapter 465; the Board of Podiatric Medicine,

created under chapter 461; the Board of Nursing, created under chapter
(8)(-7 The members of each board established pursuant to subsec- 464; the Board of Psychological Examiners, created under chapter 490;

tions (4), (5), and (6), and (7) shall be appointed by the Governor, subject the Board of Speech-Language Pathology and Audiology, created under
to confirmation by the Senate. Consumer members on the board shall be chapter 468; the Board of Nursing Home Administrators, created under
appointed pursuant to subsection (9) (84. Members shall be appointed for part II of chapter 468; the Board of occupational therapy, an regulated
4-year terms, and such terms shall expire on October 31. However, a term undor part III of chaptcr 468; rAOpiratory therapy, an regulated undor
of less than 4 years may be utilized to ensure the following: part V of chapter 168; Physical Therapy, created as regulated under

chapter 486; the Board of Clinical Laboratory Personnel, created under
(a) No more than two members' terms shall expire during the same part IV of chapter 483; and the Board of Opticianry, created under part

calendar year for boards consisting of seven or eight members. I of chapter 484. The director is chairman of the commission.
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1. The commission shall review and evaluate any legislation or rules mation by the Senate. The members of the board shall biennially elect a
proposed by any board represented on the commission which may chairperson and a vice chairperson from its membership. The board shall
directly affect more than one board, and make recommendations to the be responsible for hospital budget review, nursing home financial review
Secretary of Professional Regulation, the Governor, and the Legislature and analysis, and special studies requested by the-Govemnr, the Legisla-
regarding such proposed legislation or rules. The commission shall also ture, or the director.
make recommendations to the Health Care Board, as requested by the
director or the Health Care Board, regarding hospital budget review, (7)4 DIVISION DEPUTY DIRECTOR FOR OF ADMINISTRA-
nursing home financial review, and special studies conducted by the TIVE SERVICES.-The director shall appoint a Division Deputy Direc-
Health Care Board or the agency. tor of Administrative Services who shall serve at the pleasure of, and be

2. The commission shall annually prepare and submit to the Gover- directly responsible to, the director. The Division deputy Director for

nor, the President of the Senate, and the Speaker of the House of Rep- Administrative Services is shall be responsible for the Division of
resentatives a report stating its findings and making specific program- Administrative Services.
matic recommendations it deems appropriate. The reports shall be
submitted no later than December 31 of each year, beginning December
31, 1994. In title, on page 218, line 21 through page 219, line\4, strike all of said

3. The commission shall meet at least once each quarter. The mem- lines and insert: A bill to be entitled An act relating to health care;

bers of the commission are entitled to reimbursement for all necessary repealing s. 33, ch. 92-33, Laws of Florida; abrogating the transfer of

expenses in the performance of their duties, including travel expenses, powers, duties, and funds of the Division of Medical Quality Assurance
in accordance with s. 112.061. of the Department of Professional Regulation to the Agency for Health

Care Administration; amending s. 20.30, F.S.; reinstating the Division of
4. The agency, the Department of Professional Regulation, and all Medical Quality Assurance within the Department of Professional Regu-

boards represented on the commission shall supply information, assist-e me
ance, and facilities as the commission deems necessary for it to carry out laton; reestablishing the Board of Nursing Home Administrators and the
its duties under this section, and shall provide staff assistance neces- Board of Opticianry within the Division of Professions of the Department
sary for the performance of required clerical and administrative func- of Professional Regulation; reestablishing the Board of Medicine, the

tions of the commission. Board of Osteopathic Medicine, the Board of Acupuncture, the Board of
Chiropractic, the Board of Clinical Social Work, Marriage and Family

(c)*b) The Division of Health Policy and Cost Control Planning, Therapy, and Mental Health Counseling, the Board of Dentistry, the
which shall be responsible for health policy, the State Center for Health Board of Nursing, the Board of Optometry, the Board of Pharmacy, the
Statistics, the development of The Florida Health Plan, state and local Board of Physical Therapy Practice, the Board of Podiatric Medicine, the
health planning under s. 408.033, certificate-of-need review, hospital Board of Psychological Examiners, the Board of Veterinary Medicine, the
budget review, and research and analysis. Board of Speech-Language Pathology and Audiology, and the Board of

(d)(e) Effctive July 1, 1993, The Division of State Health Purchas- Clinical Laboratory Personnel within the Division of Medical Quality
ing, which shall be responsible for the Medicaid program supr vising the Assurance; amending s. 20.42, F.S., relating to organization of the Agency
purohasc of health eare by: Mcdicaid; the Florida Hcalth Acess Pro for Health Care Administration; creating the Health Care Advisory Com-
gram; the Poolcd Pur'hasing Coopcrative; and the state employee health mission within the agency; providing for membership of the commission;
insurance program, including functions related to: the selection of the providing duties of the commission; renaming the Division of Health
entity that administers the state employee health insurance plan; the Policy and Planning as the Division of Health Policy and Cost Control;
development of the plan's benefit design; the establishment of the providing additional responsibilities relating to state and local health
plan's cost sharing and cost containment requirements; the creation and planning, certificate-of-need review, hospital budget review, and the
maintenance of administrative cost controls; the collection and analysis
of data; and the monitoring and evaluation of the administrator and administration of specified contracts; providing duties of the Division

provider network performance. The division shall also administer the Director for State Health Purchasing; amending s. 110.123, F.S.;
contracts with the Florida Health Access Corporation, the Florida On motion by Senator Gutman, further consideration of CS for SB's
Health Care Purchasing Cooperative, and the Florida Healthy Kids 1914, 2006, 1784 and 406 with pending Amendment 3 was
Corporation. deferred.

(e)(4* The Health Care Board, which shall be responsible for hospital
budget review, nursing home financial analysis, and special studies as REPORTS OF COMMITTEES
assigned by the director seeretexy or the Legislature.

The Committee on Rules and Calendar submits the following bills to
(f[)e The Division of Administrative Services, which shall be respon- be placed on the Special Order Calendar for Wednesday, March 31

sible for revenue management, budget, personnel, management informa- 1993 CS for SB 1914, 2006, 1784 and 406 (to be taken up at 2:00 p.m),
tion services, and general services. CS for SB 152, CS for SB 194, CS for SB 202, CS for SB 306, CS for SB

(3) DIVISION DEPUTY DIRECTOR FOR HEALTH QUALITY 2000, CS for CS for SB 146, CS for CS for SB 164, CS for SB 298, SB 258,
ASSURANCE.-The director shall appoint a Division Deputy Director SB 304, CS for SB 144, CS for CS for SB 156, CS for CS for SB 402, HB
for Health Quality Assurance who shall serve at the pleasure of, and be 2007, CS for SB 1080, CS for SB 522, SB 724, CS for SB 1208, SB 280,
directly responsible to, the director. The Division Deputy Director for SB 12, CS for SB 2260, SB 1086, CS for HB 1085, CS for SB 368, CS for
Health Quality Assurance shall be responsible for the Division of Health SB 536, CS for SB's 1774 and 1480, CS for SB 436, CS for SB 652, CS for
Quality Assurance. SB 884, SB 1644, CS for SB 2224, SB 612, SB 676, CS for SB 752, CS for

(4) DIVISION DEPUTY DIRECTOR FOR HEALTH POLICY SB 640, SB 1356, SB 2184, CS for CS for SB 1694, CS for CS for CS for

AND COST CONTROL PLANNNG.-The director shall appoint a SB 1858, CS for SB 2130, SB 474, CS for SB 520, SB 1252, SB 212, CS
Division Deputy Director for Health Policy and Cost Control Pan:.iag for CS for SB 288, HB 127, CS for HB 1295, CS for HB 1221, CS for HB
who shall serve at the pleasure of, and be directly responsible to, the 21, CS for HB 55, CS for HB 113, CS for HB 163, HB 275, CS for SB
director. The Division Deputy Director for Health Policy and Cost Con- 1954, CS for SB 50, SB 74, SB 614, SB 670, CS for SB 790, SB 794, SB
trol Planning shall be responsible for the Division of Health Policy and 816, SB 820, SB 1204, SB 1214, SB 1238, CS for SB 1442, SB 1424, CS
Cost Control Planning and tho Division of State Hcalth Purchaoing. for SB 1554, CS for SB 1658, CS for SB 1764, SB 1760, CS for SB 17 L0,

(5) DIVISION DIRECTOR FOR STATE HEALTH PURCHAS- SB 1872, CS for SB 1982, SB 2084, CS for SB 2082, CS for SB 1988, SB

ING-TPu rchasing who shall appoint a Division Director for State Health 98, CS for SB 952, SB 978, SB 974, SB 1856, SB 716, HB 1307, HB 1309,
Purchasing who shall serve at the pleasure of, and be directly responsi- HB 1311, HB 1313, HB 1315, HB 1317, HB 1319, HB 1321, HB 1323, HB

ble to, the director. The Division Director for State Health Purchasing 1325, HB 1327, HB 1329, HB 1331, HB 1333, HB 1335, CS for SB 1666,
shall be responsible for the Division of State Health Purchasing. CS for SB 1668, CS for SB 1018, CS for SB 1844

(6)-- HEALTH CARE BOARD.-The Health Care Board shall be Respectfully submitted,
composed of 11 members appointed by the Governor, subject to confir- Toni Jennings, Chairman
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be deducted by the department from the proceeds of waste tire fees, lead-
acid battery fees, and waste newsprint disposal fees; amending s.

The Committee on Rules and Calendar submits the following bills to 624.5092, F.S.; revising requirements for calculating estimated tax pay-
be placed on the Local Bill Calendar for Wednesday, March 31, ments; amending s. 731.111, F.S.; authorizing the department to file a
1993: SB 2378, SB 2386, SB 2390, SB 2396, SB 2398, SB 2400, SB 2412, claim, or amend a previously filed claim, against a taxpayer following
SB 2416 receipt of the taxpayer's federal estate tax return or an amended or sup-

Respectfully submitted, plemented federal estate tax return; amending s. 212.05, F.S.; excluding
Toni Jennings, Chairman franchise fees passed on to the television system program service provid-

er's customer from the definition of the term "charges" for tax purposes
of the sales, storage, or use tax; revising the sales tax on certain transac-
tions involving coins; amending s. 212.0515, F.S.; revising the method for

The Committee on Education recommends a committee substitute for calculating the amount of sales tax to be paid on certain beverages sold
the following: Senate Bills 2078 and 1608 in vending machines; amending s. 212.08, F.S.; exempting taxicabs from

The bills with committee substitute attached were referred charging sales tax on taxicab leases and equipment; amending s. 212.02,
to the Committee on Appropriations under the original refer- F.S.; providing an additional exemption from the definition of the term
ence. "admission"; providing an effective date.

The Committee on Appropriations recommends a committee substi- By the Committee on Education and Senator Kirkpatrick-
tute for the following: CS for SB 1932 CS for SB's 2078 and 1608-A bill to be entitled An act relating

The bill with committee substitute attached was placed on to postsecondary education; amending s. 240.2601, F.S., relating to the
the calendar. State University System Facility Enhancement Challenge Grant Pro-

gram; providing that a university may expend funds from private sources
for certain fundraising activities; providing that the funds used for fun-

COMMITTEE SUBSTITUTES draising are eligible for matching funds if the facility project is initiated;
FIRST READING amending s. 240.2605, F.S., relating to the Trust Fund for Major Gifts;

providing for the trust fund to be administered by the Board of Regents
By the Committees on Appropriations; Finance, Taxation and Claims; as a part of the major gifts program; providing that moneys appropriated

and Senator Kiser- for the new donors program and the eminent scholars program shall be
transferred into the Trust Fund for Major Gifts; providing that all real

CS for CS for SB 1932-A bill to be entitled An act relating to tax estate that is donated for the purposes of the major gifts program shall
administration; amending s. 125.0108, F.S.; revising obsolete language; be administered under rules of the Board of Regents; providing for
amending s. 201.17, F.S.; revising the date from which interest accrues for administration and for matching grants; requiring that foundations
nonpayment of certain taxes; amending s. 212.08, F.S.; exempting from submit a report to the Board of Regents specifying the use of the pro-
sales tax the charges by a utility for attaching wires to a transmission ceeds of endowments established; deleting certain provisions relating to
pole; amending s. 212.031, F.S.; exempting certain property from taxation the trust fund; amending s. 240.207, F.S.; providing for a 2-year term of
pursuant to a previously issued technical assistance advisement; amend- office for the student member of the Board of Regents; amending s.
ing s. 212.054, F.S., relating to provisions that specify requirements for 240.253, F.S.; providing for confidentiality of certain personnel records of
the administration and collection of discretionary sales surtaxes; provid- university direct-support organizations; amending a. 240.299, F.S.; pro-
ing for application of such surtaxes to the sale of services; providing that viding for confidentiality of certain financial information of university
the exemption for sales amounts above $5,000 does not apply to the sale direct-support organizations; amending a. 240.522, F.S.; providing for
of services; revising the conditions under which a transaction is deemed transfer of assets to the direct-support organization for the new state uni-
to occur in a county imposing the surtax; deleting provisions requiring versity in southwest Florida; amending a. 240.5285, F.S.; providing for a
administrative costs of the discretionary sales surtaxes to be prorated direct-support organization at the Broward County campus of Florida
among the counties that levy the taxes; requiring a study committee to Atlantic University; prohibiting universities from assessing student fees
recommend a method of allocation; specifying when a surtax applies to not authorized by law; providing requirements for organizations that
dealers outside the county; providing for distribution of the proceeds of solicit financial support on university campuses; amending a. 215.16, F.S.,
such surtaxes collected by a dealer located in a county that does not relating to reductions in vacant positions; amending s. 240.209, F.S.; mod-
impose a surtax; specifying consequences if a county does not provide ifying provisions relating to the setting of fees by the Board of Regents;
timely information to the Department of Revenue; amending s. 212.055, authorizing varying fee schedules and expenditures; requiring rules relat-
F.S.; removing the limitations on the length of time the local government ing to financial aid fees; prescribing responsibilities of specified state uni-
infrastructure surtax may be levied and the period during which a refer- versities for providing certain programs and services statewide; authoriz-
endum levying the surtax may be held; authorizing additional uses for ing instruction in certain disciplines to be provided throughout the state;
surtax revenues; amending s. 212.06, F.S.; revising the calculation of the amending s. 240.2094, F.S.; authorizing an increase in salary rate under
indexed tax on asphalt manufactured for one's own use; amending s. certain circumstances; amending s. 240.214, F.S.; revising data in the
212.14, F.S.; providing procedures under which the department may issue accountability process plan; requiring additional information in the
subpoenas and subpoenas duces tecum; amending s. 212.15, F.S.; revising accountability reports; amending s. 240.271, F.S.; revising provisions
the penalties imposed for failing to remit taxes; amending s. 212.183, F.S.; relating to funding based on enrollment; providing for the retention and
authorizing self-accrual of sales tax for certain commercial rentals; expenditure of certain fee revenues; amending s. 240.272, F.S.; revising
amending s. 213.053, F.S.; providing that certain information with respect provisions relating to the carryforward and expenditure of certain funds;
to railroads and private car and freight lines may be made available to amending s. 240.278, F.S.; revising provisions relating to the required
certain federal agencies by the department; amending s. 213.10, F.S.; course program and the Quality Assurance Fund; amending ss. 240.531,
authorizing the department to account for the collection and distribution 282.308, 447.203, F.S.; correcting cross-references; amending s. 240.311,
of tax moneys in separate clearing trust funds; amending s. 213.27, F.S.; F.S.; revising duties of the State Board of Community Colleges; providing
authorizing the department to enter into contracts for the purpose of procedures for selection of presidents of community colleges; amending
determining liability for intangible personal property tax; revising the s. 240.319, F.S.; prescribing requirements for rules, procedures, and poli-
requirements for notice before the department commences litigation to cies; amending s. 240.324, F.S.; revising community college planning
recover taxes due or before the department assigns a tax debt for collec- relating to the accountability process; requiring automated student rec-
tion; amending s. 213.28, F.S.; deleting certain limitations on contracts by ords systems; amending s. 240.325, F.S.; revising provisions relating to
the department with private auditors; prohibiting audit fees based on the guidelines for community colleges; amending s. 240.331, F.S.; conforming
amount of tax assessed or collected as a result of an audit; amending s. provisions; amending s. 240.347, F.S.; revising provisions relating to the
218.21, F.S.; prescribing distributions from the Revenue Sharing Trust State Community College Program Fund; providing community college
Fund for Municipalities to certain governments exercising municipal program requirements; amending s. 240.359, F.S.; providing for commu-
powers; amending s. 220.13, F.S.; correcting a cross-reference to a provi- nity college budgets and budget categories; amending s. 240.363, F.S.;
sion in the Internal Revenue Code; amending ss. 403.718, 403.7185, providing requirements for purchases generated from external funding;
403.7195, F.S.; revising the criteria under which administration costs may repealing s. 240.257, F.S., relating to the Florida Endowment Trust Fund
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for Eminent Scholars Act; repealing s. 240.259, F.S., relating to the Trust chasers; requiring the energy performance level display card to be signed,
Fund for New Donors; repealing ss. 240.349 and 240.361, F.S., relating to completed, and certified by the builder as accurate and correct and
requirements for participation in the Community College Program Fund included as an addendum to each sales contract; amending ss. 553.909
and budgets for community colleges; providing an effective date. and 553.963, F.S.; modifying certain energy conservation standards;

authorizing inclusion of standards for certain additional appliances in the

MESSAGES FROM THE GOVERNOR AND energy efficiency construction code; amending s. 553.955, F.S.; redefining
the term "energy conservation standard"; creating part XI of chapter 553,

OTHER EXECUTIVE COMMUNICATIONS F.S., the Florida Building Energy-Efficiency Rating Act; requiring the

The Governor advised that he had filed with the Secretary of State SB Department of Community Affairs to develop and maintain a statewide
1122, which became law without his signature on March 31, 1993. uniform energy-efficiency rating system for new and existing buildings to

encourage the consideration of the energy-efficiency rating in the market

MESS AGESva WFROMf THEr HOUSE O F nrand provide market rewards for energy-efficient buildings; providing def-
MESSAGES FROM M THE HOUSE OF initions and applicability; providing rating system schedules for the dif-

REPRESENTATIVES ferent classes of buildings; providing minimum requirements of the
system; providing for an interest group of volunteers to advise and assist

FIRST READING the department; providing for training and certification of raters, includ-
The Honorable Ander Crenshaw, President ing a fee therefor; providing for rating disclosure and supplemental infor-

The Honorable Ander Crenshaw, President mation; providing for compliance; amending s. 163.04, F.S. (1992 Supp.),

I am directed to inform the Senate that the House of Representatives providing clarification regarding the installation of solar collectors in a
has passed CS for HB 321, HB 1483; has passed as amended CS for HB certain manner; providing an effective date.
1045, CS for HB 2069, CS for HB 2197 and requests the concurrence of -was referred to the Committee on Rules and Calendar.
the Senate.

John B. Phelps, Clerk
By the Committees on Appropriations; and Aging and Human Services;

~~- ~ and Representative Gordon-

By the Committee on Judiciary and Representative Glickman- CS for HB 2069-A bill to be entitled An act relating to adult day

CS for HB 321-A bill to be entitled An act relating to testimony by care centers; amending s. 400.55, F.S.; modifying purpose of pt. IV of ch.
child victims or witnesses; amending ss. 92.53, 92.54, and 92.55, F.S., 400, F.S.; amending ss. 400.551, 400.552, 400.556, 400.557, 400.5575,
relating to videotaping, closed circuit television, and other special protec- 400.558, 400.559, 400.56, and 400.562, F.S.; conforming definitions and
tions for child victims and witnesses; requiring a finding that the harm language to transfer of responsibilities from the Department of Health
caused if the child were required to testify would be due to the presence and Rehabilitative Services to the Agency for Health Care Administra-
of the defendant; deleting the sexual abuse or child abuse limitation on tion; expanding definition of "basic services"; amending s. 400.553, F.S.;
the videotaping of a child's testimony and the sexual offense limitation revising exemptions from regulation under pt. IV of ch. 400, F.S.; autho-
on the use of closed circuit television; preserving the defendant's right to rizing provision of certain services by an adult congregate living facility,
immediate consultation with counsel when closed circuit television is nursing home facility, or hospital; requiring monitoring by the agency;
used for the child's testimony; requiring the Supreme Court to adopt amending s. 400.554, F.S.; providing for biennial rather than annual
rules; providing an effective date. license fee; providing an additional fee; deleting license fee exemption for

rules;'~~~~~~~~~ providingcenters operated by local governments; amending s. 400.555, F.S.; provid-
(Substituted for SB 670 on the Special Order Calendar this day.) ing additional license application requirements; amending s. 400.5565,

F.S.; clarifying authority to impose fines; conditioning license renewal on
~~~- ~ payment of outstanding fines; saving pt. IV of ch. 400, F.S., from Sunset

By Representative Kelly- repeal; providing for future review and repeal; providing an effective
date.

HB 1483-A bill to be entitled An act relating to education; providing (ubstituted for CS for SB 306 on the Special Order Calendar this
legislative intent; authorizing the establishment of regional consortium (Substituted for CS for SB 30 on the Special Order Calendar this
service organizations; providing requirements for such organizations; pro- day.)
viding eligibility and application procedures for incentive grants; provid-
ing an effective date.

By the Committees on Appropriations; and Aging and Human Services;
On motions by Senator Kirkpatrick, by unanimous consent HB 1483 and Representative Gordon-

was taken up out of order and by two-thirds vote was read the second
time by title, and by two-thirds vote read the third time by title, passed CS for HB 2197-A bill to be entitled An act relating to adult con-
and certified to the House. The vote on passage was: gregate living facilities; amending s. 400.401, F.S.; providing legislative

findings; amending s. 400.402, F.S.; revising definitions; amending s.
Yeas-36 Nays-None 400.404, F.S.; revising exemptions; amending s. 400.407, F.S.; providing

penalties for neglect; providing for care of residents designated as being
~~~- ~ mentally ill; revising requirements for existing facilities requesting to

By the Committee on Business and Professional Regulation; and Rep- provide extended congregate care services; requiring annual monitoring
resentative Davis and others- of facilities with substantiated complaints; revising a restriction on facili-

ties providing limited mental health services; providing for biennial
CS for HB 1045-A bill to be entitled An act relating to energy effi- license fees; providing a duplicate license fee; amending s. 400.408, F.S.;

ciency; amending s. 377.703, F.S.; providing duties and responsibilities of providing penalties for referral to an unlicensed facility, a facility whose
the Department of Community Affairs with respect to solar energy license is under denial or has been suspended or revoked, or a facility that
resource promotion and development; requiring a report; creating s. has a moratorium on admissions; amending s. 400.411, F.S.; providing an
288.041, F.S.; providing legislative intent; providing duties and responsi- additional license application requirement; amending s. 400.412, F.S.;
bilities of the Department of Commerce with respect to solar energy requiring a corrective action plan prior to transfer of ownership; amend-
resource promotion and development; amending s. 553.71, F.S.; defining ing s. 400.414, F.S.; providing additional grounds for license suspension,
"load management control device"; amending s. 553.79, F.S.; exempting denial, or revocation, or administrative fine; providing for hearing;
load management control devices from permit and fee requirements requiring provision of specified information to the Division of Hotels and
under the State Minimum Building Codes; amending s. 553.901, F.S.; Restaurants of the Department of Business Regulation; amending s.
providing for triennial determinations and updates of the Florida Ther- 400.415, F.S.; providing for moratorium on admissions after license
mal Efficiency Code; amending ss. 553.903, 553.904, and 553.905, F.S.; denial, suspension, or revocation; amending s. 400.4174, F.S.; requiring
providing applicability of thermal efficiency standards to products cov- certain notice of confirmed reports of child abuse or neglect by a facility
ered by the Florida Energy Efficiency Code for Building Construction; owner or employee; amending s. 400.4176, F.S.; increasing time period for
amending s. 553.9085, F.S.; requiring energy performance levels for new notice of change of facility administrator; amending s. 400.418, F.S.; pro-
residential buildings to be disclosed upon request by prospective pur- viding use of fees and fines; amending s. 400.419, F.S.; providing penalties
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for certain action by an administrator; providing an additional classifica-
tion of violations; providing a penalty; providing for dissemination of
information on facilities with violations; providing a fee; amending s. CS for SB 194
400.42, F.S.; authorizing acceptance of third-party supplementation
under specified circumstances; amending s. 400.422, F.S.; providing cer- Yeas-34
tain notice of receivership proceedings; revising provisions relating to
expenditures to correct or eliminate deficiencies; amending s. 400.424, Mr. President Dantzler Jenne Siegel
F.S.; requiring contract notice of a facility's policy on advance deposits; Bankhead Diaz-Balart Jennings Silver
providing for disposition of personal belongings after termination date; Beard Dudley Johnson Sullivanspecifying time period for refunds; providing a penalty; providing for dis- Boczar Dyer Jones Thomas
position of fines; revising requirement for physical examination; amend-
ing s. 400.4255, F.S.; expanding authorized use of licensed personnel; pro- Brown-Waite Foley Kirkpatrick Turner
viding for use of certified nursing assistants; amending s. 400.426, F.S.; Burt Grant Kiser Weinstein
revising provisions relating to assessment of appropriateness of place- Casas Harden Kurth Williams
ment and requirements for continued residency; requiring certain agree- Childers Hargrett McKay
ment or notice prior to moving a resident to another facility; amending Crist Holzendorf Meadows
s. 400.427, F.S.; modifying provisions relating to personal affairs of resi-
dents; prohibiting payment of benefits to an owner, administrator, or Nays-None
staff member without resident's consent; providing a penalty for certain
misuse of a resident's personal needs allowance; amending a. 400.428,
F.S.; revising the resident bill of rights; providing for extended visiting
hours; requiring a grievance procedure; requiring telephone access to CS for SB 202
advocacy or special interest groups; requiring monitoring visits to facili-
ties with certain violations; amending s. 400.431, F.S.; providing for relo- Yeas-36
cation of residents receiving services from the Department of Health and
Rehabilitative Services when a facility discontinues operation; extending Mr. President Dantzler Hargrett McKay
period for return of payments by such a facility; amending s. 400.434, Bankhead Diaz-Balart Holzendorf MeadowsF.S.; authorizing inspection of facilities after license suspension or revo- Beard Dudley Jenne Siegel
cation; providing restrictions; amending s. 400.435, F.S.; providing copies Boczar Dyer Jennings Silver
of inspection reports to certain persons; amending s. 400.441, F.S.; revis- Boczar Dyer Jennings Slvering rules relating to minimum standards for fire safety, food service Brown-Waite Foley Johnson Sullivan
inspection, and use of restraints; providing for distinct standards for Burt Forman Jones Thomas
facilities of different sizes; providing a restriction; amending s. 400.442, Casas Grant Kirkpatrick TurnerF.S.; requiring a corrective action plan for deficiencies in provision of Childers Gutman Kiser Weinstein
medication; amending s. 400.444, F.S.; conforming terminology; amend- Crist Harden Kurth Williamsing a. 400.447, F.S.; deleting restrictions on advertising while under con-
struction; providing a penalty for certain advertising violations; amend- Nays-None
ing s. 400.452, F.S.; revising core educational requirements for staff;
amending ss. 400.417, 400.4195, 400.421, 400.429, 400.4445, and 400.453,
F.S.; conforming language to transfer of responsibilities to the Agency for
Health Care Administration from the Department of Health and Reha- SB 212
bilitative Services; amending s. 509.032, F.S.; providing duties of the S 212
Division of Hotels and Restaurants of the Department of Business Regu- Yeas-36
lation relating to inspection of public lodging establishments; amending
s. 651.011, F.S.; correcting a cross reference; providing an appropriation; Bankhead Diaz-Balart Holzendorf Meadowssaving pt. II of ch. 400, F.S., from Sunset repeal; providing for future Beard Dyer Jenne Myers
review and repeal; providing an effective date. Boczar Foley Jennings SiegelBoczar Foley Jennings Siegel-was referred to the Committee on Health and Rehabilitative Ser- Brown-Waite Forman Johnson Silver
vices. Burt Grant Jones Thomas
RETURNING MESSAGES-FINAL ACTION .Casas Grogan Kirkpatrick Turner

Childers Gutman Kiser WeinsteinThe Honorable Ander Crenshaw, President Crist Harden Kurth Wexler
I am directed to inform the Senate that the House of Representatives Dantzler Hargrett McKay Williams

has passed SB 154, SB 230, SB 376, CS for SB 382, CS for SB 430, CS for
SB 540, SB 664, CS for SB 910, CS for SB 912, CS for SB 1022, CS for Nays-None
SB 1070, CS for SB 1092, SB 2340 and SB 2356.

John B. Phelps, Clerk

The bills contained in the foregoing message were ordered enrolled. SB 258
Yeas-39

ROLL CALLS ON SENATE BILLS Yeas-39

SB 74 Mr. President Diaz-Balart Jenne Scott
Bankhead Dudley Jennings Siegel

Yeas-30 Beard Dyer Johnson Silver
Bankhead Dudley Kirkpatrick Sullivan Boczar Foley Jones Sullivan
Beard Dyer Kiser Thomas Brown-Waite Forman Kirkpatrick Thomas
Boczar Foley Kurth Turner Burt Grant Kiser Turner
Burt Harden McKay Weinstein Casas Gutman Kurth WeinsteinCasas Holzendorf Meadows Wexler Childers Harden McKay Wexler
Childers Jenne Myers Williams Crist Hargrett Meadows WilliamsDantzler Jennings Siegel D e Hon Mes
Diaz-Balart Jones Silver Dantzler Holzendorf Myers

Nays-None Nays-None
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Foley Holzendorf McKay Thomas
Forman Jenne Meadows Turner
Grant Jennings Myers Weinstein

Yeas-36 Grogan Johnson Scott Wexler
Gutman Jones Siegel Williams

Mr. President Dantzler Holzendorf Myers Harden Kirkpatrick Silver
Bankhead Diaz-Balart Jenne Siegel Hargrett Kurth Sullivan
Beard Dudley Jennings Silver
Boczar Dyer Johnson Sullivan Nays-None
Brown-Waite Foley Kirkpatrick Thomas
Burt Forman Kiser Turner
Gasas Grant Kurth Weinstein CS for SB 536
Ghilders Gutman McKay Wexler
Grist Hargrett Meadows Williams Yeas-37

Nays-None Mr. President Diaz-Balart Jenne Silver
Bankhead Dudley Jennings Sullivan
Beard Dyer Johnson Thomas

CS for CS for SB 288 Boczar Foley Jones Turner
Brown-Waite Fornan Kirkpatrick Weinstein

Yeas-24 Burt Grant Kiser Wexler
Casas Gutman Kurth Williams

Bankhead Grant Jennings Silver Childers Harden McKay
Dantzler Gutman Johnson Thomas Grist Hargrett Myers
Diaz-Balart Harden Kirkpatrick Turner Dantzler Holzendorf Siegel
Dyer Hargrett Meadows Weinstein
Foley Holzendorf Myers Wexler Nays-None
Forman Jenne Siegel Williams CS for SB 536-After Reconsideration
Nays-9

Yeas-38
Beard Grogan Kurth
Boczar Jones McKay Bankhead Dudley Jenne Siegel
Childers Kiser Sullivan Beard Dyer Jennings Silver

Boczar Foley Johnson Sullivan
Brown-Waite Forman Jones Thomas

CS for SB 368 Burt Grant Kirkpatrick Turner
Casas Grogan Kiser Weinstein

Yeas-33 Childers Gutman Kurth Wexler
Grist Harden McKay Williams

Mr. President Diaz-Balart Holzendorf Silver Dantzler Hargrett Meadows
Bankhead Dudley Jennings Sullivan Diaz-Balart Holzendorf Myers
Beard Dyer Johnson Thomas
Boczar Foley Jones Turner Nays-None
Burt Forman Kirkpatrick Weinstein
Gasas Grant Kurth Williams
Childers Gutman McKay SB 614
Grist Harden Myers
Dantzler Hargrett Siegel Yeas-28

Nays-None Bankhead Grist Jennings Scott
Beard Dantzler Jones Siegel
Boczar Diaz-Balart Kirkpatrick Sullivan

CS for SB 436 Brown-Waite Dudley Kurth Turner
Burt Dyer McKay Weinstein

Yeas-38 Cases Foley Meadows Wexler

Mr. President Dudley Jenne Siegel Childers Harden Myers Williams
Bankhead Dyer Jennings Silver Nays-None
Beard Foley Johnson Sullivan
Boczar Forman Jones Thomas
Burt Grant Kirkpatrick Turner SB 676
Gasas Grogan Kiser Weinstein
Ghilders Gutman Kurth Wexler Yeas-33
Grist Harden McKay Williams
Dantzler Hargrett Meadows Bankhead Forman Kirkpatrick Sullivan
Diaz-Balart Holzendorf Myers Beard Gutman Kiser Thomas

Boczar Harden Kurth Turner
Nays-None Brown-Waite Hargrett McKay Weinstein

Casas Holzendorf Meadows Wexler
Childers Jenne Myers Williams

CS for SB 520 Diaz-Balart Jennings Scott
Dyer Johnson Siegel

Yeas-38 Foley Jones Silver

Mr. President Boczar Gasas Diaz-Balart Nays-3
Bankhead Brown-Waite Childers Dudley
Beard Burt Dantzler Dyer Dantzler Grant Grogan
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SB 716 Cs for SB 884

Yeas-32 Yeas-36

Beard Dudley Johnson Siegel Mr. President Diaz-Balart Holzendorf Myers
Boczar Dyer Jones Silver Bankhead Dudley Jenne Siegel
Burt Foley Kirkpatrick Sullivan Beard Dyer Jennings Silver
Gasas Forman Kiser Thomas Boczar Foley Johnson Sullivan
Childers Grant Kurth Turner Brown-Waite Forman Jones Thomas
Grist Gutman McKay Weinstein Burt Grant Kirkpatrick Turner
Dantzler Harden Meadows Wexler Gasas Gutman Kurth Weinstein
Diaz-Balart Jenne Myers Williams Childers Harden McKay Wexler
Nays-None Dantzler Hargrett Meadows Williams

Vote after roll call: Nays-i

Yea-Holzendorf Grist

CS for SB 752 CS for SB 952

Yeas-34 Yeas-38

Bankhead Diaz-Balart Jenne Siegel Bankhead Dudley Jenne Siegel
Beard Dudley Jennings Silver Beard Dyer Jennings Silver
Boczar Dyer Johnson Sullivan Boczar Foley Johnson Sullivan
Brown-Waite Foley Jones Thomas Brown-Waite Forman Jones Thomas
Burt Forman Kiser Weinstein Burt Grant Kirkpatrick Turner
Gasas Grant Kurth Wexler Gasas Grogan Kiser Weinstein
Childers Grogan McKay Williams Childers Gutman Kurth Wexler
Grist Gutman Meadows Grist Harden McKay Williams
Dantzler Holzendorf Myers Dantzler Hargrett Meadows
Nays-None Diaz-Balart Holzendorf Myers

Nays-None

SB 794

Yeas-35 CS for SB 1080

Bankhead Diaz-Balart - Jenne Siegel Yeas-36
Beard Dudley Jennings Silver Mr. President Dantzler Jenne Myers
Boczar Dyer Johnson Sullivan Bankhead Diaz-Balart Jennings Siegel
Brown-Waite Foley Jones Thomas Beard Dyer Johnson Silver
Burt Forman Kiser Turner Boczar Forman Jones Sullivan
Gasas Grant Kurth Weinstein Brown-Waite Grant Kirkpatrick Thomas
Ghilders Gutman McKay Wexler Burt Gutman Kiser Turner
Grist Hargrett Meadows Williams Gasas Harden Kurth Weinstein
Dantzler Holzendorf Myers Childers Hargrett McKay Wexler
Nays-None Grist Holzendorf Meadows Williams

Vote after 'oll call: Nays-2

Yea-Ha den Dudley Foley

SB 820 SB 1086

Yeas-34 Yeas-35

Bankhead Diaz-Balart Jenne Siegel Bankhead Foley Johnson Siegel
Beard Dyer Johnson Silver Beard Forman Jones Silver
Boczar Foley Jones Sullivan Boczar Grant Kirkpatrick Sullivan
Brown-Waite Forman Kirkpatrick Turner Brown-Waite Grogan Kiser Thomas
Burt Grant Kiser Weinstein Gasas Gutman Kurth Turner
Gasas Grogan Kurth Wexler Ghilders Harden McKay Weinstein
Childers Gutman McKay Williams Dantzler Hargrett Meadows Wexler
Grist Harden Meadows Diaz-Balart Holzendorf Myers Williams
Dantzler Hargrett Myers Dyer Jenne Scott

Nays-None Nays-None
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SB 1086-After Reconsideration Kirkpatrick Myers Thomas Williams
Kurth Siegel Turner
McKay Silver Weinstein

Bankhead Dyer Jennings Silver Meadows Sullivan Wexler
Beard Forman Johnson Sullivan
Boczar Grant Jones Thomas Nays-None
Brown-Waite Grogan Kirkpatrick Turner
Burt Gutman Kurth Weinstein
Gasas Harden McKay Wexler SB 1238
Childers Hargrett Meadows Williams
Dantzler Holzendorf Myers Yeas-37

Diaz-Balart Jenne Siegel Bankhead Dudley Jenne Silver

Nays-None Beard Dyer Jennings Sullivan

SB 1086-After Reconsideration Boczar Foley Johnson Thomas
Brown-Waite Forman Jones Turner

Yeas-36 Burt Grant Kirkpatrick Weinstein
Gasas Grogan Kurth Wexler

Bankhead Dyer Jenne Myers Childers Gutman McKay Williams
Beard Foley Jennings Siegel Grist Harden Meadows
Boczar Forman Johnson Silver Dant Hardet Mers
Brown-Waite Grant Jones Sullivan Dazler Holzeno Siege
Burt Grogan Kirkpatrick Thomas
Gasas Gutman Kiser Turner
Childers Harden Kurth Weinstein
Diaz-Balart Hargrett McKay Wexler
Dudley Holzendorf Meadows Williams

SB 1252
Nays-None

Yeas-33

SB 1204 Mr. President Dyer Johnson Silver
Bankhead Foley Jones Sullivan

Yeas-37 Beard Grant Kirkpatrick Thomas
Boczar Grogan Kurth Weinstein

Bankhead Dudley Jenne Silver M~yWxe

Beard Dyer Jennings Sullivan Brown-Waite Harden McKay Wexier

Boczar Foley Johnson Thomas Gasas Hargrett Meadows Williams
Brown-Waite Forman Jones Turner Childers Holzendorf Myers
Burt Grant Kirkpatrick Weinstein Dantzler Jenne Scott
Gasas Grogan Kurth Wexler Diaz-Balart Jennings Siegel
Childers Gutman McKay Williams Nays-None
Grist Harden Meadows
Dantzler Hargrett Myers SB 1252-After Reconsideration
Diaz-Balart Holzendorf Siegel

Yeas-36
Nays-None

Bankhead Diaz-Balart Holzendorf Myers
Beard Dyer Jenne Siegel

CS for SB 1208 Boczar Foley Jennings Silver
Brown-Waite Forman Johnson Sullivan

Yeas-37 Burt Grant Jones Thomas

Mr. President Dudley Jennings Silver Gasas Grogan Kirkpatrick Turner

Bankhead Dyer Johnson Sullivan Childers Gutman Kurth Weinstein
Boczar Foley Jones Thomas Grist Harden McKay Wexler

Brown-Waite Forman Kirkpatrick Turner Dantzler Hargrett Meadows Williams
Burt Grant Kiser Weinstein
Gasas Gutman Kurth Wexler Nays-None
Ghilders Harden McKay Williams
Grist Hargrett Meadows
Dantzler Holzendorf Myers SB 1356
Diaz-Balart Jenne Siegel

Yeas-35
Nays-None

Bankhead Dyer Jennings Siegel
Beard Foley Johnson Silver

SB 1214 Boczar Forman Jones Sullivan
Brown-Waite Grant Kirkpatrick Thomas

Yeas--37 Burt Grogan Kiser Turner

Bankhead Childers Foley Hargrett Casas Gutman Kurth Weinstein
Beard Grist Forman Holzendorf Childers Harden McKay Wexler

Boczar Dantzler Grant Jenne Dantzler Hargrett Meadows Williams
Brown-Waite Diaz-Balart Grogan Jennings Diaz-Balart Jenne Myers
Burt Dudley Gutman Johnson
Gasas Dyer Harden Jones Nays-None
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CS for SB 1442 CS for SB's 1914, 2006, 1784 and 406

Yeas-36 Amendment 1

Bankhead Diaz-Balart Holzendorf Myers Yeas-20
Beard Dudley Jenne Siegel Mr. President Gasas Grant McKay
Boczar Dyer Jennings Silver Bankbead Grist Gutman Myers
Brown-Waite Foley Johnson Sullivan Beard Diaz-Balart Harden Scott
Burt Forman Jones Thomas Brown-Waite Dudley Jennings Siegel
Casas Grant Kirkpatrick Turner Burt Foley Kiser Sullivan
Childers Grogan Kurth Weinstein
Grist Gutman McKay Wexler Nays-20
Dantzler Hargrett Meadows Williams

Boczar Grogan Jones Thomas
Nays-None Childers Hargrett Kirkpatrick Turner

Dantzler Holzendorf Kurth Weinstein
Dyer Jenne Meadows Wexler

Yea-Harden Forman Johnson Silver Williams

CS for SB's 1914, 2006, 1784 and 406
Amendment 2

SB 1644
Yeas-23

Yeas-38
Mr. President Childers Gutman Myers

Mr. President Diaz-Balart Jenne Siegel Bankhead Grist Harden Scott
Bankhead Dudley Jennings Silver Beard Diaz-Balart Jennings Siegel
Beard Dyer Johnson Sullivan Brown-Waite Dudley Kirkpatrick Sullivan
Boczar Foley Jones Thomas Burt Foley Kiser Williams
Brown-Waite Forman Kirkpatrick Turner Gasas Grant McKay
Burt Grant Kiser Weinstein
Gasas Gutman Kurth Wexier Nays-17
Ghilders Harden McKay Williams
Grist Hargrett Meadows Boczar Hargrett Kurth Weinstein
Dantzler Holzendorf Myers Dantzler Holzendorf Meadows Wexler

Dyer Jenne Silver
Nays-None Forman Johnson Thomas

Grogan Jones Turner

CS for SB 1658

Yeas-37 CS for SB 1954

Bankhead Dudley Jenne Silver Yeas-34
Beard Dyer Jennings Sullivan Bankhead Dudley Jennings Silver
Boczar Foley Johnson Thomas Beard Dyer Johnson Sullivan
Brown-Waite Forman Jones Turner
Burt Grant Kirkpatrick WeinsteinBozrFlyJnsTma
GBurt Grgant Kirkpath ik Weiltern Brown-Waite Forman Kirkpatrick Turner
Ghilders Grtman MKayt Wexll s Burt Grant Kiser Weinstein
Childers Gutman McKay WilliamsCasGumnM ayWxeGasas Gutman McKay Weiler
Grist Harden Meadows Childers Harden Meadows Williams
Dantzler Hargrett Myers
Diaz-falart Holzendorf Siegel D alar Jenn Siege

Diaz-Balart Jenne Siegel
Nays-None Nays-None

SB 1760
CS for SB 1982

Yeas-38
Yeas-36

Bankhead Dudley Jenne Siegel
Beard Dyer Jennings Silver Bankhead Diaz-Balart Jenne Myers
Boczar Foley Johnson Sullivan Beard Dudley Jennings Siegel
Brown-Waite Forman Jones Thomas Boczar Dyer Johnson Silver
Burt Grant Kirkpatrick Turner Brown-Waite Foley Jones Sullivan
Gasas Grogan Kiser Weinstein Burt Grant Kirkpatrick Thomas
Ghilders Gutman Kurth Wexler Gasas Grogan Kiser Turner
Grist Harden McKay Williams Ghilders Harden Kurth Weinstein
Dantzler Hargrett Meadows Grist Hargrett McKay Wexler
Diaz-Balart Holzendorf Myers Dantzler Holzendorf Meadows Williams

Nays-None Nays-None
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CS for SB 1988 CS for HB 55

Yeas-37 Yeas-36

Bankhead Dudley Jenne Siegel Bankhead Dudley Jenne Myers
Beard Dyer Jennings Silver Beard Dyer Jennings Siegel
Boczar Foley Johnson Sullivan Boczar Foley Johnson Silver
Brown-Waite Forman Jones Turner Brown-Waite Forman Jones Sullivan

Burt Grant Kirkpatrick Weinstein Burt Grogan Kirkpatrick Thomas
Gasas Grogan Kiser Wexler Casas Gutman Kiser Turner
Childers Gutman Kurth Williams Childers Harden Kurth Weinstein

Dantzler Hargrett McKay Weler
Grist Harden McKay Diaz-Balart Holzendorf Meadows Williams
Dantzler Hargrett Meadows
Diaz-Balart Holzendorf Myers Nays-None

Nays-None
CS for HB 83

SB 2084 Yeas-38

Yeas-35 Mr. President Diaz-Balart Jenne Siegel
Bankhead Dudley Jennings Silver

Bankhead Dudley Jenne Myers Beard Dyer Johnson Sullivan
Beard Dyer Jennings Siegel Boczar Foley Jones Thomas
Boczar Foley Johnson Silver Brown-Waite Forman Kirkpatrick Turner
Brown-Waite Forman Jones Sullivan Burt Grant Kiser Weinstein
Burt Grant Kirkpatrick Thomas Casas Gutman Kurth Wexler
Gasas Grogan Kiser Turner Childers Harden McKay Williams
Childers Gutman Kurth Wexler Grist Hargrett Meadows
Grist Hargrett McKay Williams Dantzler Holzendorf Myers
Diaz-Balart Holzendorf Meadows Nays-None

Nays-None

CS for HB 113

CS for SB 2260 Yeas-33

Yeas-32 Bankhead Dyer Johnson Sullivan
Beard Foley Jones Thomas

Bankhead Diaz-Balart Hargrett Meadows Boczar Forman Kirkpatrick Turner
Beard Dyer Holzendorf Myers Burt Grogan Kurth Weinstein
Brown-Waite Foley Jenne Silver Gasas Harden McKay Wexler
Burt Forman Jennings Thomas Childers Hargrett Meadows Williams
Gasas Grant Jones Turner Dantzler Holzendorf Myers
Childers Grogan Kirkpatrick Weinstein Diaz-Balart Jenne Siegel
Grist Gutman Kiser Wexler Dudley Jennings Silver
Dantzler Harden McKay Williams

Nays-il
Nays-None Gutman

Vote after roll call:

Yea-Siegel RB 127

ROLL CALLS ON HOUSE BILLS Yeas-36

CS for HB 21 Bankhead Foley Jennings Scott
Beard Forman Johnson Siegel

Yeas-37 Boczar Grant Jones Silver
Brown-Waite Grogan Kirkpatrick Sullivan

Bankbead Dyer Jennings Silver Gasas Gutman Kiser Thomas
Beard Foley Johnson Sullivan Childers Harden Kurth Turner
Boczar Forman Jones Thomas Dantzler Hargrett McKay Weinstein
Brown-Waite Grant Kirkpatrick Turner Diaz-Balart Holzendorf Meadows Wexler
Burt Grogan Kiser Weinstein Dyer Jenne Myers Williams
Gasas Gutman McKay Wexler
Childers Harden Meadows Williams Nays-None
Grist Hargrett Myers
Dantzler Holzendorf Scott
Diaz-Balart Jenne Siegel CS for HB 139

Nays-None Yeas-36

Vote after roll call: Mr. President Boczar Gasas Dantzler
Bankhead Brown-Waite Childers Diaz-Balart

Yea-Kurth Beard Burt Grist Dudley
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Dyer Hargrett Kurth Sullivan
Foley Holzendorf McKay Thomas
Forman Jennings Meadows Turner HB 541
Grant Johnson Myers Weinstein Yeas-36
Gutman Kirkpatrick Siegel Wexler
Harden Kiser Silver Williams Bankhead Dyer Jenne Myers

Beard Foley Jennings SiegelNays-None Boczar Forman Johnson Silver
Brown-Waite Grant Jones Sullivan
Burt Grogan Kirkpatrick Thomas

CS for HB 163 Casas Gutman Kiser Turner
Childers Harden Kurth WeinsteinYeas-36 Diaz-Balart Hargrett McKay Wexler

Bankhead Dyer Jenne Myers Dudley Holzendorf Meadows Williams
Beard Foley Jennings Siegel Nays-None
Boczar Forman Johnson Silver
Brown-Waite Grant Jones Sullivan
Burt Grogan Kirkpatrick Thomas
Gasas Gutman Kiser Turner CS for HB 659
Childers Harden Kurth Weinstein Yeas-36
Grist Hargrett McKay Wexler
Diaz-Balart Holzendorf Meadows Williams Mr. President Diaz-Balart Holzendorf Myers

Bankhead Dudley Jenne SiegelNays-None Beard Dyer Jennings Silver
Boczar Foley Johnson Sullivan
Burt Forman Jones Thomas

HB 275 Gasas Grant Kiser Turner
Yhilders Gutman Kurth Weinstein
Grist Harden McKay Wexler

Bankhead Dyer Jennings Siegel Dantzler Hargrett Meadows Williams
Beard Forman Johnson Silver
Boczar Grant Jones Sullivan
Brown-Waite Grogan Kirkpatrick Thomas
Burt Gutman Kiser Weinstein
Gasas Harden Kurth Wexier HB 683
Childers Hargrett McKay Williams Yeas-36
Grist Holzendorf Meadows
Dantzler Jenne Myers Bankhead Diaz-Balart Holzendorf Myers

Beard Dyer Jenne SiegelNays-None Boczar Foley Jennings Silver
Brown-Waite Forman Johnson Sullivan
Burt Grant Jones Thomas

CS for HB 277 Gasas Grogan Kirkpatrick Turner
Childers Gutman Kurth Weinstein

Yeas-35 Grist Harden McKay Wexler
Mr. President Diaz-Balart Jenne Scott Dantzler Hargrett Meadows Williams
Bankhead Dyer Jennings Siegel Nays-None
Beard Forman Johnson Silver
Boczar Grant Jones Sullivan
Brown-Waite Grogan Kirkpatrick Thomas
Burt Gutman Kurth Turner CS for HB 835
Gasas Harden McKay Wexler Yeas-36
Ghilders Hargrett Meadows Williams
Dantzler Holzendorf Myers Bankhead Diaz-Balart Holzendorf Myers

Beard Dudley Jenne SiegelNays-None Boczar Dyer Jennings Silver
Brown-Waite Forman Johnson Sullivan
Burt Grant Jones Thomas

CS for HB 321 Gasas Grogan Kirkpatrick Turner
Ghilders Gutman Kurth Weinstein

Yeas-32 Grist Harden McKay Wexler
Bankhead Dantzler Holzendorf Siegel Dantzler Hargrett Meadows Williams
Beard Diaz-Balart Jenne Silver Nays-None
Boczar Dudley Jennings Sullivan
Brown-Waite Dyer Jones Thomas
Burt Foley Kurth Turner
Gasas Forman McKay Weinstein HB 1001
Ghilders Gutman Meadows Wexler Yeas-34
Grist Hargrett Myers Williams

Mr. President Burt Dyer GutmanNays-None Bankhead Grist Foley Holzendorf
Vote after roll call: Beard Dantzler Forman Jenne

Boczar Diaz-Balart Grant Johnson
Yea-Harden Brown-Waite Dudley Grogan Jones
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Kiser Myers Sullivan Wexler
Kurth Scott Thomas Williams
McKay Siegel Turner
Meadows Silver Weinstein Yeas-35

Nays-None Bankhead Dyer Jenne Myers
Vote after roll call: Beard Foley Jennings Siegel

Boczar Forman Johnson Silver
Yea-Childers Brown-Waite Grant Jones Thomas

Burt Grogan Kirkpatrick Turner
Gasas Gutman Kiser Weinstein

CS for RB 1017 Childers Harden Kurth Wexler
Yeas-36 Diaz-Balart Hargrett McKay Williams

Dudley Holzendorf Meadows
Mr. President Diaz-Balart Holzendorf Myers
Bankhead Dudley Jenne Siegel Nays-None
Beard Dyer Jennings Silver
Brown-Waite Foley Johnson Sullivan
Burt Forman Jones Thomas HB 1307
Casas Grant Kirkpatrick Turner
Childers Gutman Kiser Weinstein Yeas-36
Crist Harden McKay WexlerGristHardn Mcay WxlerBankhead Dudley Jenne Myers
Dantzler Hargrett Meadows Williams Bar Dyer Jenni Siege

Boczar Dyer Jennings Siegel
Nays-None Brown-Waite Foley Johnson Silver

Burt Grant Jones Sullivan
Gasas Grogan Kirkpatrick Thomas

CS for RB 1029 Childers Gutman Kiser Turner
Grist Harden Kurth Weinstein

Yeas-37 Dantzler Hargrett McKay Wexler
Bankhead Dudley Jenne Silver Diaz-Balart Holzendorf Meadows Williams
Beard Dyer Jennings Sullivan Nays-None
Boczar Foley Johnson Thomas
Brown-Waite Forman Jones Turner
Burt Grant Kirkpatrick Weinstein
Gasas Grogan Kurth Wexler HB 1309
Childers Gutman McKay Williams Yeas-36
Grist Harden Meadows
Dantzler Hargrett Myers Bankhead Diaz-Balart Holzendorf Myers
Diaz-Balart Holzendorf Siegel Beard Dudley Jenne Siegel
Nays-None Boczar Dyer Jennings Silver

Brown-Waite Foley Johnson Sullivan
Burt Grant Jones Thomas
Gasas Grogan Kirkpatrick Turner
Childers Gutman Kurth Weinstein

Yeas-37 Grist Harden McKay Wexler
Dantzler Hargrett Meadows Williams

Bankhaad Dudley Jenne Siegel
Beard Dyer Jennings Silver Nays-None
Boczar Foley Johnson Sullivan
Brown-Waite Forman Jones Thomas
Burt Grant Kirkpatrick Turner RB 1311
Gasas Grogan Kiser Weinstein
Childers Gutman Kurth Wexler Yeas-35
Grist Harden McKay
Dantzler Hargrett Meadows Bankhead Diaz-Balart Hargrett Meadows
Diaz-Balart Holzendorf Myers Beard Dudley Jenne Myers

Boczar Dyer Jennings Siegel
Nays-None Brown-Waite Foley Johnson Silver

Burt Forman Jones Sullivan
Gasas Grant Kirkpatrick Turner

CS for RB 1221 Childers Grogan Kiser Weinstein
Grist Gutman Kurth Wexler

Yeas--36 Dantzler Harden McKay
Bankhead Dyer Jenne Scott
Beard Foley Jennings Siegel
Boczar Forman Johnson Silver
Brown-Waite Grant Jones Sullivan
Burt Grogan Kirkpatrick Thomas RB 1313
Gasas Gutman Kurth Turner
Childers Harden McKay Weinstein Yeas-36
Grist Hargrett Meadows Waxier Bankhead Gasas Dyer Harden
Diaz-Balart Holzendorf Myers Williams Beard Childers Forman Hargrett
Nays-i Boczar Grist Grant Holzendorf

Brown-Waite Dantzler Grogan Jenne
Dantzler Burt Dudley Gutman Jennings
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Johnson Kurth Siegel Turner
Jones McKay Silver Weinstein
Kirkpatrick Meadows Sullivan Wexler HB 1M
Kiser Myers Thomas Williams Yeas-36

Nays-None Bankhead Diaz-Balart Holzendorf Myers
Beard Dudley Jenne Siegel
Boczar Dyer Jennings Silver

HB 1315 Brown-Waite Forman Johnson Sullivan
Burt Grant Jones ThomasYeas-34
Gasas Grogan Kirkpatrick Turner

Bankhead Diaz-Balart Holzendorf Silver Ghilders Gutman Kurth Weinstein
Beard Dudley Jennings Sullivan Crist Harden McKay Wexler
Boczar Dyer Jenn Sulian Dantzler Hargrett Meadows WilliamsBoczar DyerJohnson Thomas
Brown-Waite Forman Jones Turner Nays-None
Burt Grant Kirkpatrick Weinstein
Casas Grogan McKay Wexler
Childers Gutman Meadows Williams HB 1325
Grist Harden Myers
Dantzler Hargrett Siegel Yeas-33

Nays-None Bankhead Dudley Jennings Silver
Boczar Dyer Johnson Sullivan
Brown-Waite Forman Jones Turner

HR 1317 Burt Grant Kirkpatrick Weinstein
Gasas Grogan Kurth Wexler

Yeas-33 Ghilders Gutman McKay Williams
Grist Harden MeadowsBankhead Diaz-Balart Jenne Sullivan Dantzler Hargrett Myers

Beard Dudley Jennings Thomas Diaz-Balart Jenne Siegel
Boczar Dyer Johnson Turner
Brown-Waite Forman Kirkpatrick Weinstein Nays-None
Burt Grant McKay Wexler
Gasas Gutman Meadows Williams
Childers Harden Myers HB 1327
Grist Hargrett Siegel
Dantzler Holzendorf Silver Yeas-34

Nays-None Bankhead Dudley Jenne Silver
Beard Dyer Jennings Sullivan
Boczar Foley Johnson Thomas
Burt Forman Jones Turner
Gasas Grant Kirkpatrick Weinstein

Yeas-34 Childers Grogan Kurth Wexler
Grist Gutman Meadows Williams

Bankhead Diaz-Balart Holzendorf Silver Dantzler Harden Myers
Beard Dudley Jennings Sullivan Diaz-Balart Hargrett Siegel
Boczar Dyer Johnson Thomas
Brown-Waite Forman Jones Turner Nays-None
Burt Grant Kirkpatrick Weinstein
Gasas Grogan McKay Wexler
Ghilders Gutman Meadows Williams HB 1329
Grist Harden Myers YeasS7
Dantzler Hargrett Siegel

Nays-None Bankhead Dudley Jenne Silver
Beard Dyer Jennings Sullivan
Boczar Foley Johnson Thomas
Brown-Waite Forman Jones Turner

HB 1321 Burt Grant Kirkpatrick Weinstein
3asas Grogan Kurth Wexler
Childers Gutman McKay Williams

Bankhead Dyer Jennings Silver Grist Harden Meadows
Beard Forman Johnson Sullivan Dantzler Hargrett Myers
Boczar Grant Jones Thomas Diaz-Balart Holzendorf Siegel
Burt Grogan Kirkpatrick Turner
Gasas Gutman Kiser Weinstein Nays-None
Childers Harden Kurth Wexler
Grist Hargrett McKay Williams
Dantzler Holzendorf Meadows HR 1331
Diaz-Balart Jenne Siegel Yeas-36

Nays-None Bankhead Burt Dantzler Foley
Vote after roll call: Beard Gasas Diaz-Balart Forman

Boczar Ghilders Dudley Grant
Yea-Dudley Brown-Waite Grist Dyer Grogan
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Gutman Johnson Meadows Thomas
Harden Jones Myers Turner
Holzendorf Kirkpatrick Siegel Weinstein CS for HB 1485
Jenne Kurth Silver Wexler
Jennings McKay Sullivan Williams

Nays-None Mr. President Diaz-Balart Jennings Silver
Bankhead Dudley Johnson Sullivan
Beard Dyer Jones Thomas

HB 1333 Boczar Foley Kirkpatrick Turner
Brown-Waite Forman Kiser Weinstein

Yeas-35 Burt Grant Kurth Wexler
Gasas Gutman McKay Williams

Bankhead Diaz-Balart Holzendorf Myers Childers Harden Meadows
Beard Dudley Jenne Siegel G rst

Crist ~Hargrett Myers
Boezar Dyer Jennings Silver
Brown-Waite Foley Johnson Sullivan Dantzler Jenne Siegel
Burt Grant Jones Thomas Nays-None
Gasas Grogan Kirkpatrick Turner
Ghilders Gutman Kurth Weinstein
Grist Harden McKay Wexler
Dantzler Hargrett Meadows HB 1545

Nays-None Yeas-35

Beard Dudley Jennings Siegel

HB 1335 Boczar Dyer Johnson Silver
Brown-Waite Foley Jones Sullivan

Yeas-37 Burt Forman Kirkpatrick Thomas

Bankhead Dudley Jennings Silver Gasas Grant Kiser Turner
Beard Dyer Johnson Sullivan Childers Gutman Kurth Weinstein
Boczar Foley Jones Thomas Grist Harden McKay Wexler
Brown-Waite Forman Kirkpatrick Turner Dantzler Hargrett Meadows Williams
Burt Grant Kiser Weinstein Diaz-Balart Holzendorf Myers
Gasas Grogan Kurth Wexier
Childers Harden McKay Williams Nays-None
Grist Hargrett Meadows
Dantzler Holzendorf Myers
Diaz-Balart Jenne Siegel HB 1773

Nays-None Yeas-33

Mr. President Dantzler Holzendorf Siegel
CS for HB 1343 Bankhead Diaz-Balart Jenne Silver

Beard Dudley Johnson Sullivan
Yeas-38 Boczar Dyer Jones Turner

Mr. President Diaz-Balart Holzendorf Myers Brown-Waite Forman Kirkpatrick Weinstein
Bankhead Dudley Jenne Siegel Burt Grant Kiser Williams
Beard Dyer Jennings Silver Casas Gutman Kurth
Boczar Foley Johnson Sullivan Childers Harden McKay
Brown-Waite Forman Jones Thomas Grist Hargrett Meadows
Burt Grant Kirkpatrick Turner
Gasas Grogan Kiser Wexler Nays-None
Childers Gutman Kurth Williams

Crist Harden Mc~~~~~~~~~~~ay ~Vote after roll call:Grist Harden McKay
Dantzler Hargrett Meadows Yea-Thomas

Nays-None

CS for HB 1965
HB 1483

Yeas-36
Yeas-36

Mr. President Dantzler Hargrett McKay
Bankhead Diaz-Balart Hargrett Myers Bankhead Diaz-Balart Holzendorf Meadows
Beard Dudley Holzendorf Siegel Beard Dudley Jenne Siegel
Boczar Dyer Jennings Silver
Brown-Waite Foley Johnson Sullivan Boc -ar Dyer Jenn Siver

Burt Forman ones ThomasBrown-Waite Foley Johnson SullivanBurt Forman Jones Thomas Br omnJnsToa
Gasas Grant Kirkpatrick Turner
Childers Grogan Kurth Weinstein Gasas Grant Kirkpatrick Turner
Grist Gutman McKay Wexler Childers Gutman Kiser Weinstein
Dantzler Harden Meadows Williams Grist Harden Kurth Williams

Nays-None Nays-None



838 JOURNAL OF THE SENATE March 31, 1993

Grant Johnson Meadows Weinstein
Gutman Jones Siegel Wexler

HR 1987 Harden Kirkpatrick Silver Williams
Yeas-36 Hargrett Kiser Sullivan

Holzendorf Kurth Thomas
Bankhead Diaz-Balart Holzendorf Myers Jennings McKay Turner
Beard Dudley Jennings Siegel
Boczar Dyer Johnson Silver Nays-None
Brown-Waite Foley Jones Sullivan
Burt Forman Kirkpatrick Thomas ROLL CALL ON LOCAL BILLS
Casas Grant Kiser Turner The following roll call was taken on Senate Bills 2378, 2386, 2390,

Crhilders Gutman Kurth Weinstein 2396, 2398, 2400, 2412 and 2416 which passed this day:Grist Harden McKay Wexler
Dantzler Hargrett Meadows Williams Yeas-38

Nays-None Bankhead Dudley Jennings Siegel
Beard Dyer Johnson Silver
Boczar Foley Jones Sullivan

HB 2007 Brown-Waite Forman Kirkpatrick Thomas

Yeas-38 Burt Grant Kiser Turner
Casas Gutman Kurth Weinstein

Mr. President Diaz-Balart Jenne Siegel Childers Harden McKay Wexler
Bankhead Dudley Jennings Silver Crist Hargrett Meadows Williams
Beard Dyer Johnson Sullivan Dantzler Holzendorf Myers
Boczar Foley Jones Thomas Diaz-Balart Jenne Scott
Brown-Waite Forman Kirkpatrick Turner
Burt Grant Kiser Weinstein Nays-None

Casars Gutman Kurth Wexler VOTES RECORDED AFTER ROLL CALLChilders Harden McKay Williams
Crist Hargrett Meadows On motion by Senator Thomas, by unanimous consent of the Senate,
Dantzler Holzendorf Myers he was recorded as voting "yea" on HB 1773.

Nays-None On motion by Senator Kurth, by unanimous consent of the Senate, she
was recorded as voting "yea" on CS for HB 21.

CS for HB 2069 On motion by Senator Dudley, by unanimous consent of the Senate, he
was recorded as voting "yea" on HB 1321.

Yeas-37
On motion by Senator Holzendorf, by unanimous consent of the

Bankhead Dudley Jennings Silver Senate, she was recorded as voting "yea" on SB 716.
Beard Dyer Johnson Sullivan
Boczar Foley Jones Thomas On motion by Senator Jennings, by unanimous consent of the Senate,
Brown-Waite Forman Kirkpatrick Turner Senator Childers was recorded as voting "yea" on HB 1001.
Burt Grant Kiser Weinstein
Casas Gutman Kurth Wexler On motion by Senator Siegel, by unanimous consent of the Senate, he
Childers Harden McKay Williams was recorded as voting "yea" on CS for SB 2260.
Crist Hargrett Meadows
Dantzler Holzendorf Myers On motion by Senator Harden, by unanimous consent of the Senate, he
Diaz-Balart Jenne Siegel was recorded as voting "yea" on CS for SB 1442, SB 794 and CS for

HB 321.
Nays-None

MOTIONS

On motions by Senator Jennings, by two-thirds vote the following bills
HBR 2071 were placed on the Special Order Calendar for Thursday, April 1: CS for

Yeas-36 SB 1914, CS for SB 1666, CS for SB 1668, CS for SB 640, CS for SB 1582,
CS for SB 1814, CS for SB 2078, CS for SB 772, CS for SB 1450, CS for

Bankhead Diaz-Balart Holzendorf Myers SB 1710, CS for SB 152, CS for CS for SB 164, CS for SB 510, HB 1993,
Beard Dudley Jennings Siegel CS for SB 904, SB 270, CS for SB 1500, SB 1830, CS for SB 1000, CS for
Boczar Dyer Johnson Silver SB 1600, SB 1906, CS for SB 2022, SB 1306, CS for SB 1312, CS for SB
Brown-Waite Foley Jones Sullivan 1420, CS for HB 105, CS for HB 647, CS for HB 749, HB 785, CS for HB
Burt Forman Kirkpatrick Thomas 1259, CS for HB 1269, HB 2041, CS for CS for SB 146, CS for SB 2000,
Casas Grant Kiser Turner CS for SB 2224, CS for HB 215, CS for SB 790, CS for SB 2130, CS for
Childers Gutman Kurth Weinstein CS for SB 1694, CS for CS for SB 402, SB 698, CS for SB 1018, SB 974,
Crist Harden McKay Wexler SB 978, CS for SB 1844, SB 1856, CS for CS for CS for SB 1858, SB 1872,
Dantzler Hargrett Meadows Williams CS for SB 2082 and CS for HB 1085.

Nays-None
On motions by Senator Jennings, by two-thirds vote the following bills

were placed on the Local Bill Calendar for Thursday, April 1: SB 2376,
SB 2392, SB 2394, HB 861, HB 867, CS for HB 1007, HB 1067, HB 1791,

CS for HR 2197 HB 747, HB 869, HB 991, HB 993, HB 1061, HB 1339, HB 1465 and HB
Yeas-33 1929.

Bankhead Brown-Waite Childers Diaz-Balart On motions by Senator Jennings, by two-thirds vote the following bills
Beard Burt Crist Dyer were placed on the Claims Bill Calendar for Thursday, April 1: SB 96, CS
Boczar Casas Dantzler Foley for HB 279, CS for HB 401 and HB 403.
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CORRECTION AND APPROVAL OF JOURNAL
The Journal of March 30 was corrected and approved.

CO-SPONSORS
Senator Bankhead-SB 496; Senator McKay-CS for SB 554; Senator

Siegel-CS for SB 1258

RECESS
On motion by Senator Jennings, the Senate recessed at 8:10 p.m. to

reconvene at 10:00 a.m., Thursday, April 1.




